2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMERT # P85000027982 Jan 24, 2005 08:00 AM
t Entiy Nams Secretary of State
NATIONAL TAX ABATEMENT SERVICE INC
Principal Place of Business - o Mailing Address
13270 SW 29 CT - N 13270 SW 28 CT _
DAVIE FL 33330 o .. . DAVIE FL 33330
us us
i i AL ARATIM OGN AR
Suite, Apt. #, elc. Suite, Apt #, el 15t MOORE CR2E034 {10!04)
City & State _ City & State 4. FEI Number Applied Fer
85-0573946 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O Ei’ggm’;f:;"o“aj
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
- e
%ﬁsczléglbé%Jz%ngF Sireet Address (P.O. Box Number is Not Acceprable)
DAVIE FL 33330
City FL 2ip Cade

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

SIGNATURE S _ _ _—
Sigralura, iypad of printed name of regicturod ogent and lle § apphosble (NOTE Aogsteied Agent signature caguirod when ramstaling) DATE
FILE NOW!ll FEE IS 5150‘00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contrioution [1  Added fo Fees
Make Check Payable to Florids Department of State
10. QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D B [ pelete ilE ] Change [ Addition
NAME MCKEAN, JOHN F NAME
SIRERT ADORESS (13270 SW 23 CT . SIRELT ADNRESS ,UE}DDD0185443
onv-sr-ap | DAVIE FL 33330 CIY- St 2P 01/26/05-80026~023 150. 00
TILE 1 Delete § e [JChange  [J Addition
NAME MAME
STREFT ADDRCSS SIREET ADDRESS
Chy-51-4P CIe-SI-2IP
TLE 2 Delete AILF [] change  [] Addition
NAML NAME
SIREE] ADDRESS STRFFT ADDRESS
cily-SI1-2IF . CIfY- 81 7IP
Tk O oelete Tf [ Change  [] Addition
NAME NAME
RIRFET ADDRISS STREE] ADCRESS
oly-si e Ciy-51-7iIF
I . [ Delete nilf [ Change ] Addition
NAME NAME
CTREET ADORESS SIMLET ADDRESS
CIiY-SI- 2P cl-§I- 2P
Tmg O pelets uire [Jchange  [J Addition
NAME NAML
STREET ADDRESS B STRICT ADDRESS
CInY-§1-7p CITe-ST- 2

12| heleby certl “that the information supplied wnh this filn does nat qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. ! further certify that the informaticn
indicated on is report of supplamenial report is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation of the recefver ortrg*e empowsared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 it

changad, o7 cn an attach with apraddress, with all other like empowerad, rg leC\J"\I
SIGNATURE: %cp\ W\: ol F. M I/Rol §  9594949.8644

ANG TYPED OR PRINTED NAME OF SIGNING QF FICER OR DIREGTOR Baylma Mhone 4




