e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000042988

1. Entity Name

NATIONAL SPECIAL NEEDS NETWORK, INC.

Principal Place of Business

4613 N, UNIVERSITY DR.
242
CORAL SPRINGS, FL 33067 U5

242

Mailing Address
4813 N. UNIVERSITY DR.

CORAL SPRINGS, FL 33067 U5

DO NOT WRITE IN THIS SPACE

NI

FILED

Apr 29,2004 08:00 AM

Secretary of State

VRN

04242004 No Chg-P CR2ED34 {10/03)
%, FEI Number Applled Fer
65-0858925 Not Applicable

5. Certfcate of Stalus Desired [ $8+7 9 Additional

Fae Roquired

6. Name and Address of Current Registered Agant
1]

JEFFERY H. MINDE

4613 N. UNIVERSITY BRIVE

242

CORAL SPRINGS, FL 33067

DO NOT WRITE
IN THIS SPACE

8, Tha ghove named entlly submits this statement
tha obligations of registerad agent.

SIGNATUR

for tha purpose of changing is registered office or registerad agent, or both, in the State of Fiorkda. | am familiar with, and accept

Signature, yped of printad nama of registered g9

' and title # appiicabla,

MNOTE:

d Agant Sy waubred whee el

DATL

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee wiit be $550.00

8. Eiection Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Faes

UDOCO0: 37445

10

QFFICERS AND DIRECTORS

}

TIE

NAKE

STRELT ADDRESS
GIY-5T-2P

D

MINDE, JEFFREY H
4513 N, UNIVERSITY DRIVE#HR42
CORAL SPRINGS, FL 33087

TITLE

NANE

STREET ADDRESS
CfY-ST-7°

HILE

HAME

STAEET AUCAESS
CiTY-51-2iP

iijad

HAME

STREET ADORESS
CivY-57-37

L

HAME

STREET ADDRESS
CITY-51- 2P

HILE

NAME

STREET ADORESS
Liry-51-28

DRSS /08 -500a0-022 150

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this fitin
indicated on this repon o suppismenta! Tepor

SIGNATURE:

N

x

daes not galify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cerlify that the information

is rus ang accurate and al my signature shakt have ine same lega! effect as if made under cath; that 1 am an officer or director

Do Fooos ¥

of the corporation of tha receiver or trustoe erpowered o exacjde this réport as required by Chapter 807, Fiorida Statutes, and thal my name appears it Block 10 or Block 113
changed, or on an attaghrmant with 54 ?w'rth alf other e ared,
NS g President  Juffuy i fink %S‘AV 75 395 965
[

£ AND TYPEROR PRINTED ﬁiﬁ.’asw OFFICER OF DIRECTOR

|




