FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000004838 Secretary of State
1. Eniity Name 03-10-2005 90157 006 ***150.00
NATIONAL BENCH ADS, INC
Principal Place of Business Mailing Address
1330 S. KILLIAN DR P.0. BOX 1185 dULgd93
LAKE PARK, FL 33403 WEST PALM BEACH, FL 33402
T v KRR RSBmO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0808047 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'gfq:l‘i:’:‘;‘i"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

_Neme_ . = AL T %

ROCKER, CHARLES L JR.
3014 HORATIO STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL I Zip Code

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 famdliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad narme of registered agent and litve i epplicable, (NOTE: Registared Agoent signatute required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME URBA, PETER G NAWE
STREET ADDRESS | 1330 S. KILLIAN DR STREET ADDRESS
CiTY-ST-2IP LAKE PARK, FL 33403 CITY-ST-2P
TITLE SD [ vetete TITE [ Change [ Addition
NAME URBA, VERONICA A NAME
STREET ADDRESS | 1330 S. KILLIAN DRIVE STREET ADDRESS
CITY-S7-2IP LAKE PARK, FL 33403 LImy-S7-21P
TITLE a] O oetete TITLE [J Change  [J Additign
NAME PARENTEAU, WALTER NAME - _
STAEET ADDAESS | 1330 S. KILLIAN DRIVE STREET ADDRESS
CiTY-5T-3P LAKE PARK, FL 33403 CIfY-ST-2IP
TMLE 3 pelee TLE [ Change ] Addition
NAME RAME
STREET ADIDRESS STREET ADDRESS
CITY-S1-2IP CIrY-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-zip CITY-57. 721
TRLE [ Delete LE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SF-ZP Ciry-s1-2i#

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tfrue angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the recer r irustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiri an address, with all other ke empowered.

SIGNATURE: /.é . M Verep o /)04 t/izw/;{ 387 DFS0R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone i




