~——2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00-AM -

DOCUMENT # P94000042463

1. Entity Name

NATICNAL BUSINESS COMMUNICATIONS, INC.

Secretary of State

Mailing Address

16807 US HIGHWAY 19 N
SUITE A
CLEARWATER, FL 34624

Principal Piace of Business

16807 US HIGHWAY 19 N
SUITE A
CLEARWATER, FL 34624

KM RO AR

04212004 No Chg-P CR2EQ34 {10/03)
4. FEL Number Applied For
59-3264341 Not Applicabia
, 5. Certilicate of Status Desired ] ?i‘;?qﬁf:;ﬁmﬂ
. -6. Name and Addressmuf Current Iél.e_glstered Agent _ © e s g — e > . -

SORTINQ, VICTORIA

16807 US HIiGHWAY 19 N DO NOT WH‘TE

SUITE A [ \

CLEARWATER, FL 34624 IN THIS SPACE

_ . T N 3

B. The above namad entity submits this statement for the purpose of changing ils registered office or registerad agent, ar both, in the State of Florida. | am famiflar with, and accept

the obligations of registered agent.

SIGNATURE . [ o ey | oo . . =

Signature, typed or prined name of registared egent ard tde I m_)pflceble. {NOTE HRagistered Aagn} sigrature requiredrwrfn reinslating} _ ) DATE =+
’ ; " f SY0R
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be LUONa0G1 5232
After fiiay 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees 05/14/04-80105-023 150.00

16, —OFFICERS AND DIRECTORS ] — R » -

TTLE P B

NAME GIORGIONE, DAVID —=

STREET ADDRESS | 16807 US HWY 19 N SUITE A

cIy-1-2IP CLEARWATER, FL. 34624 . -

THLE B

NAME

STREET ADDRESS

CITY-§7-21P ,7 _ =

TTLE

NAME - ,

STREET ADDRESS

cre-51.2p ) DO NOT WRITE

TITLE

e IN THIS SPACE

STREET ADDRESS

CiTY-ST-2IP . .

TIMLE

NAME

STREET ADDRESS

CITY-ST-2P B . - -

e

HAME

STREET ADDRESS

Ciy-s1-2p - ) ~ A o . ) _ )

12, | hereby certify that the information suppli E lindl ng not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerntify that the information
indicated an this report of supplemental repygrt is trf® an yrate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the gorporation or the regelver or trustee, ed Aeept as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an add ithfalrothdr owered.

SIGNATURE: e - S )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dats _ Daytime Frare # -




