- 2005 FOR PROFIT coﬁPORATmN FILED
_____ANNUAL REPORT . Jun 16, 2005 08:00 AM
DOGUMENT # P97000007677 : Secretary of State

1. Entity Name
NATIONAL BUSINESS LIQUIBATORS, INC.

Principal Place of Business Mailing Address

S - Ram
- { R
DO NOT WRITE IN THIS SPACE o B0 e
5Q-3425058 Mot Applicable

O $8.75 additional

5, Certificate of Status Desired Fee Recuired

6. Name and Address of Current Registered Agent

508 PUERTA GOURT | ' DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named emjr;- submits this statement for the purpose of changing its registered office or rééistefed agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i o .

Signatura, yped or printed nama of regislered agant and tite If apphicablo {NOTE. Reglsiared Agani signalure requited when reinsiating) DATE

9. Election Campalgn Financing $5.00 May Be
NOW!N!! .00 Y
Aﬂ:a: Iulffy 1, 2005’;1%‘:,;%132 3550_00 Trust Fund Contribution. 0O Addedio Fees
10. " GFEICERS AND DIRECTORS T
TITLE T T T e T
NAME CASWELL, JOHN CRAIG
2l _ g g

STREET ADDRESS | 506 PUERTHA COURT foE%Dg&E%H
oTESP | ALTAMONTE SPRINGS, FL 32701 o (6/18/05-00002-012 550,00
TITLE T . T - o Tt T
NAME CASWELL, JOHN CRAIG

STREET ADDRESS | 508 PUERTA CT -
city-$t-2Ie ALTAMONTE SPRINGS, FL. 32701

TITLE
NAME

il | ‘DO NOT WRITE

iy ~IN THIS SPACE

NAME
STREET ADDRESS
CTY~-§1-2iP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
Cimy-S§T-2IP

12. ] hereby corfity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){), Fiorida Statutes. 1 further cerify that the informaticn
indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath, thas | am an officer or director

of the corporation of the racelver or irystee el wered to exepute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj d , with all oth empowered.
SIGNATURE: %f O 3 25  “ 7-42@@._55?_‘[0_
Date aytime Phona &

SIGN”‘URE 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR C/AECTOR




