FILED

2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am
ANNUAL REPORT Secretary of State

r—DOCUMENT # P99000073745 01-12-2004 90017 048 ***150.00
1. Entity Name
NATIONAL EQUITY ADVISORS, INC.
Principal Place of Business Mailing Address "y
840 U.S. HIGHWAY 1 840 1.S. HIGHWAY 1 &
SUITE 100 SUITE 100
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
S S IR b i
Sute. Aal. 4, etc. _ Sulte, ApL. #, ete. 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0941547 Not Applicable
| TP Country Zp Coxinlry 5. Centfficate of Status Desired [ fg-ggqﬁ:’eﬂ“"“a’

=g Name and Address of Current Réglstered Agent™ 7. Name and Address of Mew Registered Agent

MName

" BARKLEY, WYCKOFF Il .
44 CAYMAN PLACE Strest Address (P,0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL_rZ}p Code

8. The above named entity submits this statemant 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 registered agent.

SIGNATURE

Signawre, {yped or pointed name of registered agent and title If applicable. {NOTE: Regislared Agenl signalure reGuired whan reinstating) DATE
FILE NOW!I! FEE 1S $150.00 -| 9 Etection Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees

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

TIMLE D [ pelete TIMLE ‘D) p) S ‘r; red /B'\Change [ Addition
NAME WYCKOFF, BARKLEY NAME W ye ko ég_ Bag Iele “

STREET ADDRESS | 840 U.S. HIGHWAY 1 STREETADDRESS | SPetp LA S H’uJy OAE /00

cmy-51-2p | NORTH PALM BEACH, FL 33408 CITY-5T-7P Morth Palun Reae f  Fi A3%48¥

TMLE [ Delete TILE ) change [ Additlon
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TME [ oete TILE {J Change  [J Addilion
TNAME - - . - - NAME - - .. . - R

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-2P

THLE [T Delete THLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

THLE [ pelete TITLE [] change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF Co- CITY-ST-2P

TLE . [T Detete TITLE {"Jchange  [] Addition
_ NAME . ] . NAME '

STREETADDRESS [~ STREET ADDRESS _ i R

CTY-ST-7P - - . CITY-ST-2P

Fitiling does not qualify for the exermption stated in Section 119.07{3)i). Florida Statutes. 1 further certily that the information
e and accurale and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 i

ey 8T

/yums AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime £hore #

i

12. | hereby certify that the information supplied wi
indicated on this report or supplemental report |
of the corporation or the receiver or tiustes A%
changed, or on an attachment withL4.g

'SIGNATURE:




