P FILED
00 PO ANNUAL REFORT 10N Mar 10, 2004 08:00 AM

DOCUMENT # P97000038488 Secretary of State

1. Entily Name

NATICNAL LIQUIDATION SERVICES, INC.

Principal Place of Business Mailing Address
P BOX 86 FOBOX 86
DELAND, FL 32721-0085 DELAND, FL 32721-0086

R RN R Bl

B 7 (03092004 Ko Chyg-P CR2EQ34 {(10/03) ’
e DO N OT 4. FE| Number Applied Fot
i 58-35086771 Not Applicabile

B $8.75 additiona
Fee Required

5. Certdicate of Status Desired jm|

5. Name and Address of Current Registered Agent

DELUCA, STEPHEN B
927 S CLARA AVE
DELAND, FL 32720

i

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o5 batl, in the State of Florida. | am familiar wity, and accept
the obligations of registered agent,

SIGHATURE

Sigratyre, iyped a¢ priniea name of registeredt agent and te ¥ applodate. DIOTE. Ragistated Agent sigralwe reauired when rafniating} © pate

FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing o $5.00 May Be E_IQSGQQGBSBB’B

After M 1, 2004 F il be $550.00 Trust Fund Contritution. Added 1o Fees C _ B
or fixy 1, 2004 Foowilibo ® 04/ 10/04-50056-004 150,00

g . FFICERS AND DIRECTORS i

me D

HAME o DELUCA, STEPHEN B
STREEY ADDRESS | P O BOX BS N/A
CRY-5T-2¢ DELAND, FL 327210086

T ’
NAME I
STREET ADDRESS

CITY- 5T 2P

TTLE
HME
STREET ACDRESS s

ohy-S1-2P SN ARIAN i

el b
;ﬁ%?ﬂgi;

1

TETLE

NAME

STREET ADDRESS
O3y -87-IP

THLE
NAME |
STREET ADORESS
GiTY-8T-2f

hlifts
NAME
STREET ADDRESS

CiTy-31-2° Faan A } P i ik

12. | hereby certify that the information pi:eﬂkf this §E!E'r‘a§ daes nat qualify for the exemgtion stated in Section 119.07(3}(1), Florida Staiutes. [ further cettify that the infermation
indicated on Mis repon or supplemgnial re id true and agburate and that my signature shall have the seme legai effoct as if rade under oath, that | am an officer or director
of the corporation of the recesber of it hwerad to ghecute this report as required by Chapier 807, Fiorida Stalutes, and that my name appears i Block. 10 or Block 11t
changed, or on an attachmerk with affadode ith alk otjfer like smpowered

SIGNATURE:

AN PE NAME CF SIGNING DFFICER OR DIRECTOR Dare . Da ime Frone ¥




