FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000053457 03-15-2005 90018 025 ***150.00
1. Entity Name
NATIONAL BOARD SPECIALISTS, INC.
Principal Place of Business Mailing Address
2924 E 4TH COURT P.0. BOX 2630
NEW PORT RICHEY, FL 34652 DAVENPORT, 10 52809
s Ty AT EAAEERE ARSI
%17 s lab. Aue B Bax 2630 .
Suile, Apt. #, etc Suite, Apt. #, etc 03082005 Chg-P CR2E034 (10/03)
City4% State ity & State 4. FEI Number Applied For
E Lsal 'Q Lo : QDSUJ(’/L Bt IH’ 59-3257262 Not Applicable
'é L/ i3 C°d""(y) B Z'p 206 0% C°””"US f}— 5. Certificate of Status Desired (7] ?g-gfqﬁf:;"""a'
6. Mame and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent

BILLINGHAM, PETER A o . “Dr, Ldura_ A. \lnn (Jaaecnon .
905 M.L. KING DR. #5610 ] Street ddres . Box Number is Not Acpeptatjle)
TARPON SPRINGS, FL 34689 _ Hqoie EDM._A) TR Lo

> Bawlsyille ,  FL[*BY(p3

is statement {or the puyrpose 7@@7 its ragistarad office or registarad agent, or both, in the State ofFlorida. | am lamiliar with, and accept

8. The above nameg entity submits t
the obligations ofyegisiered g .
44 — 3 / 7 / 0 3/

‘SIGNATURERY,

P 7 Jrame of regisiared agent aret b I sppicabie. fered Agant signature required when reinstating} DATE
[ Zd
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing 0 55_00 May Be
After May 1, 2005 Feeo will bo $550.00 Trust Fund Contribution. Added o Feas

10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE [»] [ pelete TITLE [ U el ﬁ Mnge 7 addition

NAME VAN WAGONER, LAURA A NAME Va n &30 " Qf La_Uf

STREET ADDRESS | 2924 E 45TH COURT SIREET ADORESS -F D ]

CiTY-ST-2P DAVENPORT, IA 52807 CTY-ST-2P Wm-}— I:A 6 )-%O?

TITLE O ovelete TME [ Change [ Addilion

NAME HAME

STREET ADORESS STREET ADDRESS

Cury-51-21P CHTY-5T-7P

TILE 3 velete TIME O hange [ Addition

NAME . HAME '

STREET ADORESS STREET ADORESS

CaY-$T-ZIP CITY-ST-2ZP

e J Delete TME . - S [ Change - —[=] Asditicn -
L S B - : ) NAME

STREET ADDRESS STREET ADORESS

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

TITLE 3 Delete TITLE . 3 change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CINY-5T-2P

TInE [ pelete TME [Ochenge ] Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2P

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | [urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as it made under cath; that | am an offices or director

of the carporation or the receiveror lrustee empowersd to exacute thi repon s rdquire by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an anacjmaddrass. will
- A
SIGNATURE:

N < 4/ 3/a ks (43)359-9%5

AND T{PED oymm’zn NAME OF SlGNlHG OFFICER QR DERECTOR Date Oaytime Phore F

X4




