2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # V58091 ecretary of State
. Enti
1. Entiy Name 04-26-2004 90985 018 ***150.00
NATIONAL FINANCIAL SERVICES GROUP, INC.
Principal Place of Business Mailing Address
4760 TAMIAMI TRAEIL N 315 SANTA ANITA DRIVE
STE. #22 - NORTH WALES PA 19454 u
NAPIES FL 33940 us o :
i s RO
Suite, Apl. #, etc. Suite, Apt. #, etc. - MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
. 66-0351457 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?ge';i L‘:?g;ti‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B e s Cmm e e | Name _ . U e e e e e e
g(/)CS)SPCI))Fg-hElaL\BRTGd? MORR[S & ARTHUR Street Address {.0. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL N. #400
NAPLES FL 33940.
City FL Zip Code

B. 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 farniliar with, and accepl
. the obligaticns of registered agent.

SIGNATURE
G

Signatura. typed or primed name of regisiered agent and titke «f applicahle. {NOTE: Regrsterec Agenl signatura requitecd when reinstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10 . OFFICERS AND DIRECTORS 1. . ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme 7 |P : [ Delete TILE . [Fchange [ Addition
“RAME HOFFMAN, CHARLES HAME
STREET ADDRESS | 10 GENTRY LANE STREET ADDRESS
eny-st-ze [ AMBLER PA 18002 CITY-57-2IP
TILE \ ' O Delete TIME [T'change [ addition
NAME HOFFMAN, ROSALIE A. NAME
STREET ADDRESS | 10 GENTRY LANE STREET ADDRESS
CITY-37-2F AMBLER PA 19002 CITy-ST-2IP
TILE O De|e{g TITLE [ Change [ Addition
FNAME™—— |~ e e s s wme e e RS E— g NAME® T m e e —m e s e - el s e -
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ' [ detete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZiP
TITLE 3 oeiete TTLE {1 Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O Delete TITLE {Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$T-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 i
changed, ¢r on an altachment with an address, with all cther like empowered.

SIGNATURE: «Zi f/ S — (s £ plosrrmot  GZ220F. 25 36552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Daytime Phone #




