.~ 2004
- ANNUAL REPORT (AR).

FOR PROFIT CORPORATION

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P99000006380

1. Entity Name

NATIONAL WEALTH ADVISORS, INC.

Secretary of State

03-02-2004 90044 017 ***150.00

Principal Piace of Business .
5150 TAMIAMI TA. N, STE, 300

Maiting Address

5150 TAMIAMI TR. N., STE. 300

66405738

NAPLES FL 34013 MNAPLES FL 34013
YN e
2. Principal Place of Business 3. Mailing Address |' :ﬁ ”' " l |
Suite, Apt. #, eic. Suite. ApL. #, elc. MOORE CR2EQ34 (11/03)
City & Stata City & State 4. FEI Number Applied For
£9-3553998 Mot Appiicable
Zip Country 2ip Couniry 5. Certiiicate of Status Desired 0 ?gg;&q mmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
- A e —— - - - P — —— - s .-I’lar[‘-e.z- e - - - . =
P gh%%??fmrﬁl}%ﬂn E‘STE_V—soo;ﬁ, S Street Address (P.O. Box Number.is Not Acceptable) com  «  crssniw s cms ma b wees
NAPLES FL 34013
City FL ! Zio Code

the obligations of registered agent.

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

SIGNATURE
g

{NOTE: Pegisiened Agend 207 durd reqursd] wion renstaing)

#. Election Campaign Financing $5.00 May Bo
= Trust Fund Contribution. Added 1o Foes
s!-e‘;"&.‘-
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D trinupal [ Delete e ‘—Rnnupzdl Dlcrange K] Adsiion
RAME EISENBERG, GLENN M Wae Georlan, v S. .
STREET ADDAESS | 5150 TAMIAMI TR. N., STE. 300 swertooress [y ). Tepdand Trad . 20
on-sTZP | NAPLES FL 34013 CITY-ST-27P Nripios %—EN %4’\ D3
me 1 Detete e ' 4 O Grange [ Aodiion
A NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2p EITY-57-2P
TMme O oelese TLE [T crange [ Aodition
NAME NAME
3o} = STREET ADORESS. | . T - — e S STREETARORESS | - - — PO
o1 £3 B R = = . E I T = W OTY-ST-0P. |- e = PP, = — —
TITLE 3 petete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-I@ ° CITY - ST- 217
e O peiere g [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cmy-sT-2Ip CITY-§5T-2P
TmE 3 peiee uts [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADOFESS
CITY-5T-2IP CITY-ST-2P
12. | hereby certilfx that the information supplied with this filing does rot qualily for the exemption stated in Section 1 19.07‘13)(0‘ Fiorida Statutes. | further certily that the information
indicated an this repoet or supplemental report is trug and accurate and that my signature shall have the same legal eliect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee om; ered to execule this repor as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Brock 111f
changed, or on I ith all giher like empowered.
SIGNATURE: 2/24/04 239263-81co
Cate

PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

i

Daytens Prona &




