2004 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR)

DOCUMENT # P95000027982

1. Entity Name .
NATIONAL TAX ABATEMENT SERVICE INC

FILED

Feb 26, 2004 08:00 AM
Secretary of State

Principal Piace of Businass Mailing Addrese

13270 8w 29 CT 13270 SW 29 CT
DAVIE FL 33330 DAVIE FL 33330
us us
Suite, Apt. #, elc. Surte. Apt. #, ete. MOORE CR2E034 (1 -”03)
City & State City & State 4, FE! Number Applied For
65-0573946 Mot Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent j ~
) o Narme - N
]‘;AQE%P'([(E)%% JE%Hé\lTF Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33330 —— —==
City FL Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE

Segnature, yped or prrted narme o regrstered agent and tiffe i appleable {NOTE Regislered Agenl signature reguirad whan refnstating) DATE

FILE NOW1! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State -

2. Clection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ] K K8 ADDITJONS;’CH?ANGE‘SV'TO omcgﬁs AND DIRECTORS IN 11
TITLE D 2 Detete TIE [ Change ] Addition
NAME - )

NAME MCKEAN, JOHN F UUQUUUDE?SI 4

STREEY ADDRESS | 13270 SW 29 CT STREET ADDRESS (e o5/ 04-2028~-025 150, 00 =
orv-sTZP |DAVIE FL 33330 CUry-ST- 2 e - S

e [ Dg{eie TITLE [ Change ﬁ'éu&'mo}'
NAME NAME

STREET ADDRESS STREET ADDAESS
BL¥ 1R RT-TEFA| e aiada - § CTY-ST-2P

TmE 1 Delete TnE T Change  [J Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$1-2P

e Coaee [ e T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e  Dloeee B e ClcChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CrTy-ST-2P GITY-$1-21P

TITLE [J Delete L £ Changg™  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Zp OTY-5T-2P

12. | hereby certif';:| that the information supptlied with this filing does not qualify for the axemption stated in Section 1 19.07?3){7), Florida Statutes. I further certify that the information
indicated on this report or suppiemental report is lrue and accurate and that my signature shall have the same legal effect as if made under eath, that | am an ofiicer or diregtor
ol the corparation or the recever or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bioek 10 or Blogk 11 if
changed, or on an attachment with ayddress. with all other like ampowered. -

SIGNATURE: 9 o ¢

IGNATURE AND TYPED QR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

95Y.9%9.8649

Daytmes Phone a_




