2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am

DOCUMENT # P94000053457 cretary of State
1 Entty Name 09-08-2004 90206 050 ***550.00
NATIONAL BOARD SPECIALISTS, INC. '
Principal Place of Business Mailing Address
2924 E 4TH COURT PO BOX 2630
NEW PORT RICHEY FL 34652 DAVENPORT 10 52809
PO. Box_A630
Suile, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (4‘104)
City & State City & State 4, FE! Number Applied For
b P\U EN PO RT I R 59-3257262 Not Applicabie
Zip Country 5 &g Oﬂ Country ﬂ 5. Certificate of Status Desired O ?eae.ggq :;?;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BILLINGHAM, PETER A -
905 M.L. KING DR. #610 Street Address (P.0. Box Number is Not Acceptable}

TARPON SPRINGS FL 34689

City FL I Zip Code

8. The above named enmy submns this statefflent for the gy se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl:gauons of redistered agent, /lv@
4A

SIGNATURE I/ /l A (1//‘-1/ ‘9/3/0 fy

S:gr{ature fﬂeﬂ ol pl 1eu name of registered aganl and litla \f app!lcabc (NO]E Ragistared Agent signature required when rainstating) ( ,DATE r/[

5‘507.193(2)(b), F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did nct receive prior notice. Fee to file is $150.00. [}

9. Election Campaign Financing $£5.00 May Be
Trust Fund Contribution. ] Added to Fees

.10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ND‘“E‘G TILE Change  [] Addition
NAME VANWAGONERAFREON NAME va l}ﬂ&j{)l’w" I&u ra A |

STREET ADDRESS | 2924-—-F-43THTOURT STREET ADDRESS 9{42] =

ov-sT-zF | DAMENBORT |4 52807, ov-stze |\ DAInOort T4 552&)‘7

TLE O palete m ’ [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 79 CITY-ST-ZPP

TE - [ Delete TITLE [ Change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

cry-stze | CITY-ST-2P -

e O pelete TILE [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ pelete TILE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

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

changed, or on an attachment }mh an address, with all otheslike empowsred.
SIGNATURE: : ‘7 / )’Jas/ (563)353-989
/SIGNAwﬁE AND TYPED OR PRINTEDYNAME OF SIGRING OFFICER OR DIRECTOH Daytima Phone #




