2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90272 009 ***150.00

DOCUMENT # P99000006380

1. Entity Name

NATIONAL WEALTH ADVISORS, INC.

~Uutlgyy

Principal Place of Business Mailing Addrass

5150 TAMIAMI TR. N., STE. 300

NAPLES, FL 34013 NAPLES, FL 34013

5150 TAMIAMI TR. N., STE. 300

2. Principal Place of Business 3. Mailing Address

2425 N. Tamiami Trail

2425 N. Tamiami Trail

DAL

Subta e St earh 3 04062005  Chg-P CR2E034 (10/03)
City & State Cily & Slate 4, FEl Number Applieg For
aples, Naples, FL 58-3553998 Not Applicable
3 421% 3 Country 3 42 ifO 3 Country 5. Certilicate af Status Desiied ~_ [] gge.gesmﬁrdmonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EISENBERG, GLENNN
' 5150 TAMIAMI TR. N., STE. 300
NAPLES, FL 34013

Mark 5. Goodman

Strezl Address (P 0. Box Number is Not Acceptable)}
Tamiami Trai

Suite 211

CLlivap les FL l Zipﬁ?ﬁﬁ

8, The ebove named entity submits this statement fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad of printed namea of ragistarad agant and Ltk of applicable,

(NOTE: Ragisterad Agent signajyre required when reingtanng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D K celete TIE [ Change (] Addilion
NAME EISENBERG, GLENN M NAME

STREET ADCRESS | 5150 TAMIAMI TR, N, STE. 300 STREET ADDAESS

CITY-5T-2IP NAPLES, FL 34013 Ty -ST-2P

TME P {J nelete ME P,VP, 5, T Kl Change ] Addition
NAME GOODMAN, MARK S HAME

STREET ADDRESS | 5150 N. TAMIAMI TRAIL STE 300 STREETADDRESS | 2425 N. Tamiami Trail, Suite 211

ury-s1-27 | NAPLES, FL 34103 . CiTY-ST-2IP Naples s FL 34103

AME—— = | = - -- - Oloelele - -§ME . ]~ . - - [ change [ Addision
HAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-5i-2pP

THLE [ petete TME [3 Change  {] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIfy-5T- 2P

e O Delete TILE [ Ghange [ Addition
WAME RAME

STREET ADDRESS STREET ADDRESS

LarY-S1-2P CIFY-57-aP -

TInE [ Delete TIME O chenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST-2IP . CIY-5T-21P

12. | hereby cedily thal the information gfippiiad with this filin
indicated on this repart or supplel
of the corporaltion or tha receiver

changad, of on an attachment an address, wilh all othar like empowered.

g does not qualify for tha exemption stated in Seclion 119.07(3)(i}, Flerida Statutes. | further cartily that the information
tal report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
rustee empowered 10 execule 1his report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11§

414 05 F3P2£3-8100

Mark 5. Goodman

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Datg Caytime Phone &




