2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000100546

1. Entity Name

NATIONAL AUDITING ADVISORS, INC.

Jan 07, 2005 08:00 AM
Secretary of State

 Mailing Address
4090 HEARTHSTONE BR.
SARASOTA, FL 34238

Principal Place of Business

4090 HEARTHSTONE DR. _
SARASOTA, FL 34238

DO NOT WRITE IN THIS SPACE

VAR A A

G1042005 Ng Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0962647 Not Applicable
i $8.75 Additional
5. Certificate of Status Dasired ] Fee Required

€. Name and Address of Current Registered Agent

NICHOLAS MILBURN, WILLIAM
4080 HEARTHSTONE DR.
SARASOTA, FL 34238

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, In the Stale of Flarica. | am familiar with, and accept

the chligations of registered ageant.

SIGNATURE — — -

Signature, typad o printed nama of registered agant and [e if applicable

[NOTE. Registered Agent signature required whan relrmialng} OXTE

FILE NOWI! FEE 18 $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contributian,

#. Election Campalgn Financing

$5.00 may Be
Added to Fees

10, __OFCEAS ANDDRECTORS ]

TILE P

NAME MILBURN, WILLIAM N
STREETADDRESS | 4090 HEARTHSTONE DR
CiTY.§T-2P SARASOTA, FL 34238

TMLE

NAME

STREET ADDRESS
CITY-sT-ZP

TmLE

HAME

STRELT ADDRESS
CITY-57-ZiP

TME

HAME

STREET ADDRESS
GITY-5T-2P

TmE

NAME

STHEET ADDRESS
GITY-ST-2IP

TME

RAME

STREET ABDRESS
GITY-5T-ZIP

e - = QVAOT/05R-80004-007 150,00

L0000 73052

DO NOT WRITE
"IN THIS SPACE

12, | hereby cerlify that (he information supplied with this filing does ret qual‘ify for the exémption stated in éecﬂon 119.07{3)(7), Forida Statutes, [ further cartify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the comporation or the raceiver or frustee smpowerad to execute this report as required by Chap

i,

607, Floride Stafutes; and that my name eppears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, oran an am- with an 2 dres?%wﬁ
/ 4 - * v +
SIGNATURE: QGA ful ef(

Daytme Phone

ol Milboen {[‘f{o{ #1320, 1374




