2004

L

FOR PROFIT CORPORATION

DOCUMENT # P9920000571756

1. Entity Name

ANNUAL REPORT (AR)

NATIONAL IV AND EDUCATIONAL SERVICES, INC.

Principal Place of Busine_ss
1527 N DALE MABY HWY *
STE 100

LUTZ FL 33548

Mailing Address

12620 SHERMAN DRIVE
HUDSON FL 34667

igyﬁk% F e.&fgsi

wy

3. Mailing Ad

15277

Magay I
SJ

e

Sace Magra oy

FILED

Feb 06, 2004 8:00 am

Secretary of State

02-06-2004 90033 031 ***150.00

o A T

I

[l

L

BRUNQ, IREN

1527 N DALE MABRY HWY
STE 100

LUTZ FL 33548

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
SR pO JiE (oo
City & State . Ciy & State 4. FEI Number Applied For
1% Tz— . l:" ui i F:t_' 59-3588734 Not Applicable
Countr i . Country ey i $8.75 Additional
@gl.l 8 u ‘ga ) A 5 % al 3. A 5. Cerlificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept

al3u!oq_

[NOTE: Registerad Agent signature required when reinstating}

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ pelets TILE [(Ichange [ Addition

NAME BRUNO, IRENE NAME

STREET ADDRESS | 1527 N DALE MABRY HWY STE 100 STREET ADDRESS

CITY-571-2P LUTZ FL 33548 CITY-ST-21P

TITLE VP [ petete TiLE M change [ Addition

NAME, BRUNO, IRENE NAME

STREET ADDRESS | 1527 DALE MABRY HWY STE 100 STREET ADDRESS

CITY-5T-2P LUTZ FL 33548 CITY-ST-21P

TITLE [ petete TITLE [T Change [T Addition
| NAME T | e —— R e e = ——— HAME ™ ™ —p— - e —— e e -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-51-7IP CITY-8T1-2IP

TITLE 1 Delete TMMLE [ change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - 8T-2IP CITY-$7-21IP

TITLE {1 pelete e [ Change  [J Addition

NAME NAME .

STREET ABDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

indicated on this report ¢
of the corporation or the
changed, or on an attac

SIGNATURE( N\

SREr OF

ress, with all other like empowered.

jﬁ:\;ﬂ? ure

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. { further certify that the information
upplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gilod $3.949.0990

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daie Daytime Phone #




