2004 FOR PROFIT CORPORATION

+  ANNUAL REPORT

FILED
Aug 10, 2004 8:00 am

DOCUMENT # P99000062945

1. Entity Name

Secretary of State

NATIONAL COMMERCIAL INVESTMENTS, INC. 08-10-2004 90001 007 **550.00

Principal Place of Busine.'ssr

POST OFFICE B 0X 915221

Maiting Address

POST OFFICE B OX 915221 T TevwUI0Y4.§
LONGWOOD, FL 32791-5221 LONGWOOD, FL 32791-5221
T - V(DR E TSR0 -
i ' _ 03192004  No ChgP CR2E034 (10/03)
DO NOT ' WRITE lN TH'S SPACE 4. FE! Number Applied For
i 59-3588053 Not Applicable
b _ o . : 5. Ceficate of Status Desied ~ [] 9879 Additionai -

Fee Required

6. Name and Address of Current Registered Agent

ADAMS, SUSAN K

808 SWEET WATERISLAND CRCLE “ DO NOT WRITE
LONGWOOD, FL-32779 g R "|NT‘TH|SMSPACE“ e

2
{3
'

3
i

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
the obligations of registerad agent.
It

SIGNATURE -
Signature, typed or prinited name of registared agent and title if applicatle.

{NOTE: Regirterad Agent signahure required wihen renstating)

]

FILE NOWI! FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. ! OFFICERS AND DIRECTORS |

TILE P i

NAME ADAMS, PAUL L

STREET ADDAESS. | PO BOX 915221

CITY-ST-2P LONGWOOD, FL. 327915221

ST

ADAMS, SUSAN K

PO BOX 915221
LONGWOOD, FL 327915221

TMLE

NAME

STREET ADDRESS
CITY-S1-2P

e
NAME
STREET ADDRESS .
£ITY-ST-7P

|
i

DO-NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-57-2P

“ IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TLE
MAME :
STREET ADDRESS [
oY -ST-2°P

12, | hareby cenilg that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. 1 further certify that the information
indicated on this report or sugefémbgtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the recgfver or tustes empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an g}ttachm nt with af ageress, with all other like empowered.
PA A Adg s @, 10200y HOOEYFD2D
SIGNATURE AND TYPED OR PRINTED NAME OF OFRCER OR T Data Dayume Phone &

SIGNATURE:.




