2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P9S8000049203

1. Entity Name

N.G.S., INC.

Principal Place of Business Mailing Address

985 N. COLLIER BLVD. 985 N. COLLIER BLVD.
MARCO ISLAND, FL 34145 MARCO ISLAND, FL. 34145

FILED
Jun 28, 2004 08:00 AM
Secretary of State

D WRAR e A

DO NOT WRITE IN THIS SPACE

06242004  No Chg-P CR2EQ34 {(10/03)
4. FEI Number Applied For
59-3582128 Not Applicable
y $8.75 Additional
5. Certficate of Status Desired O Fee Required

B. Name and Address of Current Registered Agant

WEBSTER, RONALD S
885 N. COLLIER BLVD.
MARCQO ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

sk E . [

8. The above named entily submits this statement for the purpose of changing its registered cflice or registered agent, or both, iﬁ the State of Fignida. | am famdiar with, and accent

the gbligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regisieced agent an site f applicable, {NOTE. Registerad Ageni signature racuired when rensiating] DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 8, 607.193(2)(b), F.S., the
Due by Septemhber 8, 2004 Trust Fund Cantribution. O  Addedto Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS [

TITLE P

HAME STEKER, ERIKA

STREET ADDRESS | DRORYGASSE /32

CrY-ST- 2P AUSTRIA, EUROPE VIENNA, A-1030

TLE 8T

NAME STEKER, KURT

STREET ADDRESS | DRORYGASSE 6/32

CITY-5%- 20 ALSTRIA, EURCPE VIENNA, A-1030

TITLE

NAME

STREET ADDRESS
CITY-5T1-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNEe

NAME

STREET ARDRESS
CITy-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2P

LAN00n162336
06/28/04-80003-010 150.00 _

DO NOT WRITE
IN THIS SPACE

P

12. | heraby cetify that the Information supplied with shis filing does not qualiy for the exemption stated in Section 119.07?3)(5). Florida Statutes. | further cartity that tha infarmation
Indicated on ihis report of supplemenial report is rue and accurate and Thal my signature shall have the same legal e

fect as if made under oath: that | am an officer or director

of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 17 f

changed. or on an attachment with an addres; ith all other hke empowered.
SIGNATURE: m
TURE AND TYPED OR HAME OF BIGNING CFFICER OR DIRECTOR

v¢fz5/oy



