2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

1. Entty Namo Secretary of State
NATIONAL IV AND EDUCATIONAL SERVICES, INC.
Principal Place of Business . o “Maiﬁng Address T
1527, N DALE MABY HWY _ 1527 N DALE MABY HWY
STE 100 STE 100
e RO
]
2. Principal Place of Business .“.3._M_a'1l-i;ggddress
Suite. Apt. #, afc, i - ] Suite, Api. #, E{C-.__ 1st MOORE CR2E034 (10!04)
City & State - City & State 4. FEI Number Applied For
o B 59-3588734 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired [ fgg; Addiional
6. Name and Addross of Current Registered Agent . . 7. Name and Addrass of New Registered Agent
Name
?Sﬁgyg,éi?\EJEMABRY HWY Shest Address (P.0. Box Number is Not Acceptable}
STE 100
LUTZ FL 33548
City FL ) Zip Code

8. The above named entity submits this statement for the purpose ofchan gmg |ts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE i — - N .
Signature, yped or prlmed name of ragislarad agent ard n‘IIe dwarcabrs MNOTE Registated Agant Signaturg feguiad when instabng) DATE

FILE NOW!!! FEE IS $1 50.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550,00° | Trust Fund Contribution, [ Added to Fees
Make Chack Payable to Florlda Department of State

10, = OFFICERS AND DIRECTORS | KA ' ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD - 7 Delete g [ changs [ Addition
NAML BRUNO, IRENE NAME —

STRLETAODRESS | 1527 N DALE MABRY HWY STE 100 STRECT ADNRESS N3 f,ggﬂfﬂggﬁwgﬂ

gry-st-2P  [LUTZ FL 33548 CY-51-2P 2 /T5-80010-014 150,00

TINE VP 7 Delete TiLE [T Change [ Addition
NAME BRUNG, IRENE NAME

STREET ADDRESS | 1527 DALE MABRY HWY STE 100 STREETADDRESS

CHY-ST-2IP LUTZ FL 33548 B = —— || cirsip )

TITLE 7 Deete T O change  [J Addition
NAME NAME

STREET ADORESS SIRLET ADDRESS

CivY-81- 4P 1 CHY-ST-7IP

e O oeste {ImE [ Change [ Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

TY-S1-TF CIIY-Si-7IF

TITLE [ Delele TILE [Jchange ] Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

Oy -SY-0e Ce-31- 4P

L O petete ~ § nmie [ change [ Adétion
NAME NAME

STREET ADDRESS - STRECT AQDRESS

CITY- ST-20F THY-51-2F

12, | hereby cerﬁg that the mformauon supphed wnh thls f'llng does not quahfy for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further cerlify that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to exesule this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 f
changed, or on an attachmant with/4n ad CWith allather ke empowerad.

SIGNATURE fmemmd 5 = ‘ 3/ f/o§

SIGHATURE AND TYPED OR PRINLED NAME-OF SIGNING OFFICER OR DIRECTOR Qate | Daytrme Phone ¢




