FILED
< 2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V24268 01-18-2005 90064 031 ***150.00
1. Entity Name
N.LS., INC.
Principal Place of Business Mailing Addrass
5720 MARGATE BLVD P 0 BOX 93-4125
MARGATE, FL 33063 IS MARGATE, FL 33093-4125 US
Suite, Apt, #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0426768 Not Applicable
1 f l it
Zp Couniry Zp Country 5. Cartilicate of Status Desired O $8.75 Addltionat
Fea Required
- ~.— B..Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent
Name
PEEPLES,, PAULR
5720 MARGATE BLVD. Street Addrass (P.O. Box Numbaer is Not Acceptable)
MARGATE, FL 33063
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyped or printad name of registered agant and litke it applicabla, (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9, Elaction Campaign ﬁnancing $5.00 May Ba
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE X change 7 Addiion
RAME PEEPLES, TEEA NAME 4
STREET ADORESS | 2471 DEWEY ST STREET ADDRESS | // B /VJM/‘/- 5 ’2 Q[/ <
CITY-S1-21p HOLLYWOOD, FL 33021 CHY-ST-2IP I /:4 e nﬂ, F/ 3302/
TE VP O3 elete e 4 CJchange  [J Additicn
NAME HUNTLEY, LEE B NAME ’
STREET ADDRESS | BO71 NW 17 ST STREET ADDRESS
CITY-ST-2P MARGATE, FL cITY-ST-1P
TILE VP O Delete TITLE O change [ Addition
name_ | PEEPLES, PAUL 7 ) __- -  Namge R B
STREET ADDRESS | 727 BENJAMIN CHAIRS RD ) STREET ADDRESS T o - -
CITY-5T-7IP TALLAHASSEE, FL 32311 CITY-ST-2IP
TLE PST O Delete TIE D Change [ Addition
NAME PEEPLES, BROOKSIE NAME
STREETADDRESS | 7520 NW 79TH AVE R-2 STREET ADDRESS
CITY-ST-ZIP TAMARAC, FL 33321 CITY-5T-2IP
TILE 1 pelete TmE [ Chenge [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-7iP CITY-ST-2IP N
TME 3 Delete MLE (I Change I3 Aduitin
NAME HAME
STREET ADIRESS STREET ADDRESS
Crry-ST-21P ciry-S1-21P
12. | hereby certify that the inforation supptied with this filiag does not qualify for the exemption stated in Section 1 1&0?53)(&). Florida Statutes. | further certify that the information
indicated on this repert opSufjplemental report is trueAnd accurate and that my signature shall hava the same legal effect as it made undar oath; that | am an officer or director
of tha corporation ar the fecefver or trustg L execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if
changed, or on an attgéhmg i Other like gmpowered.
/ L

SIGNATURE:/ QAXH )

=" SIGNATURE AND TYPE|

s @5/_»/5 [/ 3/%5 954/477- 95

OR DIRECTOR 0 Date Caytime Phone #

4 I (2



