2004 FOR PROFIT CORPORATION

ANNUAL; REPORT (AR) o Mar0s e e 00 AM

DOCUMENT # P24000063527
1. Entity Name Secretary of State
N.P.W., INC.
Prncpal Place of Business Mailing Address
205 WEST CANAL DRIVE 205 WEST CANAL DRIVE
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us us
Suite, Apt. ¥, etc. Suite, Apt #. eic MOORE CRZE034 {11/03)
City & Stale — City & Siate . 4, FEI Number Applied Far .
59-3269502 Not Applicable
P Country Zp Country 5. Certificate of Status Desired 0 gese-;esq Lﬁ?:;ﬁ““a!
6. Name and Address of Curié_h[ﬂegisimed A‘gen:l' . 7. Mame and .:Ad-dress- of New Ragiﬁered Agént B
Name
g‘f(}%i%?égl'? g%ﬁELPDRNE Street Address (P.Q. 8ox Nurﬁber is Not Acceptable} }
PALM HARBOR FL 34684
City — i #L 73721;) Code

8. The abiove named entity submits this statement for the pwpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) . _ : e .

Sgnaruro, typed o printed rania of registered agont and title if appticable {NOTE. Ragislered Agert signatura magquirad when tansiatng) DATE v e

r— —
FILE NOWIH FEE 1S $150.00 9. Election Campalgn Financing $5.00 May B
After May 1, 2004 Fee will be §550.00 L Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS . I 1t ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN i1
TIMLE PSD T Detete e 1 Change 1 Additior
HAME WEISS, NORMAN P NAME -
STREET ADDRESS | 205 WEST CANAL DRIVE STREET ADORESS _ JUD;J}DS@SQ#QE
Grv-stz2 |PALM HARBOR FL 34684 oTY-51 29 03/138/04-80107-017 150.00 N
TITLE T delete TE 1 Change  [J Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
Civy-5T- 20 N1 -
THLE £ Detgte HILE Dthange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
SITY-ST-2P 7 ) . CITY-ST-21P B
T0LE 7 Detete e ' CJ Grange 3 Addikon
RANE NAE
STREET ADDRESS STAEET ADBRESS
SITY-G1. 2P o CITY-$T- 2P )
TITLE O elete THLE [J Changa [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
LITY-5T. 2P _ CITY-§T-2iF
THLE 3 Detete WILE [Jchange  [_] Addition
HANE NAME
STREET ADDRESS STRELT ADDRESS
CITY-§7. 1P CHTY-ST- 2P

12. thereby cerli{g that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acciwrate and that iy signature shall have the same legal effect 33 if made under oath; that | am an officer or director
of the corporation or the receiver or frustgs empowered to exacute this report as requirad by Chapter 607, Florida Stjutes Y\d that my name appears in Block 10 aor Block 11 if

changed, ar on an attachmeniwith an addgess, with all other like empowered.
SIGNATURE: _ 4 5(/ [ . G\\' (‘m\ iy
LsicAuThe Do -

]
RE ANP'TYPED OR PRINTED NAME OF SIGNING CFFICER CR PIRECTOR 1 | Daytime Phone ¥




