FILED
2004 FOR PROFIT CORPORATION Mav 10. 2004 8:00 am

ANNUAL REPORT

, [ ]
DOCUMENT # P99000047316 Secretary of State
1. Entity Name 102 ook o
NATIONAL ENTERTAINMENT TECHNOLOGIES, INC. 03-10-2004 90455 010 7771 50.00
Principal Place of Business Mailing Address
5955 RICHARD 1ANE W 5955 RICHARD LANE W
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
I
2. Principal Place of Business 3. Mailing Address H
Suite. Apt. #, etc. Suite. Apl. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3578658 Not Applicable
aip Cauntry ap Country 5. Certificate of Status Desired O ?eae-qu ;?:ri:ic"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerasd Agent
Name
POUCHER, ALLEN L JR.
320 EAST ADAMS ST. Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
. City FL l Zip Coce

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 familiar with, and accept
lhe obhgauons of registered agent.

g S[GNATURE _
° o Signatwe, typed or printed name of registered agent and title it appicabie. (NOTE: Regmtared Agent sxmature racueined when renstating) DATE
‘FILE “om“ FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May:1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. .7 . - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
SIRE: | psT 03 Delete TME K1 change £ Addition
NAME " WHEELER, JOSEPH L NAME

STREET ADORESS | 5955 RICHARD LANE W smeraoeess | 5956 RICHARD LANE W

CiTY-5T1-2P JACKSONVILLE, FL 32216 CTy-s1-290

LUt D e 1 beete e Rl Crarge [ Adition

N SMITH, WILLIAM NAE )

STREET ADDRESS | 5955 RICHARD LANE W sreeraooness | 9956 RICKARD LANE W

CITY-ST-27 JACKSONVILLE, FL 32216 GrTY-ST-2P

TNE 7 Detete TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZP - CIyY-sT-ap -+

e O Dekte TE [ change  [J Adcttion

NAME NAME.

STREET ADDAESS STREET ADDRESS

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

TMLE O Delete THLE [ICnange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-S7-ZP

TTLE 1 Delete TILE S A [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZP CITY-87-2P

12. | hereby certily that tha information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3){1}, Florida Statutes. | further cerlity 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 if made under oath; that | am an officer ar director
of the corporation of the receiver or rustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:W /~ W JOSEPH L. WHEELER 4/27/04 904-730-2396

D OR PRINTED NAME OF SIGMNG OFACER OR (MRECTOR Daytirme Phone #




