- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000042463

1. Entity Name
NATIONAL BUSINESS COMMUNICATIONS, INC.

Secretary of State

(03-22-2005 90012 033 ***150.00

Mailing Address

16807 US HIGHWAY 19 N
SUITE A
CLEARWATER, FL 34624

Principal Place of Business

16807 US HIGHWAY 19 N
SUITE A
CLEARWATER, FL 34624

" 50030068

2. Principal Place of Business 3. Mailing Address

{0 T

Suite, Apt. #, elc.

Mar 22, 2005 8:00 am

Suite. Apt. 4, etc. 03082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3264341 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired [ Eg;’gq Additonal
6. Name and Address of Current Registered Agont 7. Name and Address of Noew Reglstered Agent”

- — — E - - - Name . ~
15(?8%?”? ,H\{g:JV?IilYA1 9N St?egoAI;ﬁess‘»s ((l:’g g-oigfrigr is Not Acceptable) - ——
SUITE A 2123 N.E, Coachman Road
CLEARWATER, FL 34624 Suite A

A ﬁ Cit‘flearwater Flv' | %I?i%dg

~SIGNATURE

Signature, typed or printed name of registered ageni ang Title if applicable.

itsfegistered office or registered agent. or both, in the State o7ja.7iamiliar with, and accept
2 05

[NDTE: Reglatered Agent signature requirad when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2005 Foe will be 5550.007

9. Election Campaign Finanging
Trust Fund Contributicn.

$5.00 may Bo

Added to Feas . . .-

10, ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TILE O change [ Addition
NAME GIORGIONE, DAVID NAME '

STREET ADGRESS | 16807 US HWY 19 N SUITE A STREET ADDRESS

CITY- §7-2IP CLEARWATER, FL 34624 CITY-ST-2P

TME F] Detete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIvY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sT-gp—|- - - . CITY-ST- 2P e - =
TME [ oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P CITy-S1-2p

TIMLE O oelets TITLE [ Change  [J Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE 3 oetete THLE Octhange [ Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IF

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Yi), Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Date Dayiime Phone #




