| FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000006726

1. Enlity Name

NATIONAL ASSOCIATION MANAGEMENT COMPANY .

(02-23-2005 90058 003 ***150.00

Principal Place of Business

165 W SR 434
WINTER SPRINGS, FL 32708

Mailing Agdress

PO BOX 915322
LONGWOOD, FL 32791-5322

quuZlibas

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ute, Apt. #, gto 01182005  Chg-P CR2E034 (10/03)
City & State 1 . City & State 4. FEI Number Applied For
59-3554683 Nat Applicable
Zi Ceount Zi i
e il P Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

BLUM, L, ALAN
9534 FOREST HILLS CIR.
SARASOTA, FL 34238

Street Address (P.0. Box Number is Mot Acceptable)

City .

- - ‘FL iZipCoda

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

the obligations of registered agent,

SIGNATURE

Signature, lyped or printad name of regrstered agent and ulla if applicatie.

[NOTE: Rogisterad Agent signatue required whan reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mie D yDs L - s Opewe ¢ fmes - P . e [] Change.. " Addition
NAMET . T BLUM, MARC A ) [T N " R - -

STREET ADDRESS | 133 LAUREL OAK DR. STREET ADDRESS

CITY-ST-2IP LONGWOQD, FL 32779 CITY-ST-ZiP

TIILE O Dalete TIE {Jchange  [S] Addition
HAME ¢ - NAME

STREST ADDRESS STREET ADDRESS

ChY-ST-7P CITY-ST-2IP

TITE (1) Delete TILE Flchange [ Addition
KAME NAME

STREET ADDRESS STHEET ADORESS

CHY-SI-2P CITY-ST-2P

fE —= -=f - - -— - T Ceteta i - |- . . - _ [ Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS'

CHY-5T-2P CITY-ST-2P

TITLE 1 Delete TME {JGhange  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

“CITY: §T-2P CITY-ST-71P

e 1 Delete TIME {7 change O Addition
NAME ' HAE - i -
STREETADDRESS | "=+ ¢ +7-§ 3 STREET ADOIRESS .

Y- s 2P . T CITY-ST-21P

12. | hareby.certify that the infarmation supplied with this filin

does nol qualily for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or directar
‘of the corporation or the receiver or trustee ernpowarad lo execute this report as required by Chaptar 607, Florida Slaiutes and that my name appears in Block 10.0r Block 11 if

changed. or on an attachment wilh an address, with all other like empowered,

SIGNATURE:

e A Bluwn

1- 202008 13295924

TYEEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




