2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2005 08:00 AM

DOCUMENT # P01000033691
1. Entity Nama
N(E)R!FH FLORIDA FILL AND MATERIAL, [NC.

Secretary of State

Principal Place of Businessg ) Mailing Address
280 LEE RD 280 LEE RD
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

DO NOT WRITE IN THIS SPACE

R R R

030320085 No Chg-P CR2E034 (10/03)

4, FEf Number Applied For
59-3712805 ot Applicable
" 58-75 Additional
5. Cartificate of Status Deslred O Foe Roquired

6. Name and Address of Current Registered Agent B

p—— > GRS T s =

STEINMAN, SANFORD L
280 LEE RD
JACKSONVILLE, FL 32225

——IN THIS SPACE

~50 NOTWRITE

the chligations of registered agent.

8. The abovs named entity Submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Figrida. § am famillar with, and accept

After May 1, 2005 Fos will be $550.00

SIGNATURE e — — ey - o g
Signature, typad er printad namo of ragistered agant b Hle if applicable {0'TE Raglslored Agont signalure requires when relnstdlingy ==~ " T T ' DATE
= ~ =
9. Election Campaign Financing $5.0G may Be
FILE NOW!l! FEE IS $150.00 - y
LE Now $ Trust Fund Contribution. Added to Fees

STREET ADDRESS ¢ 280 LEE RD

10 - OFFICERSANDDIRECTORS —~ ~~ |
TITE PD ’ N ) e ==
HAME KENNEDY, WILLIAM

GiTY-57-2P JACKSONVILLE, FL 32225 L

____ LUD00anashsdl

TME 8D

NAME STEINMAN, SANFORD
STREET ADDRESS | 280 LEE RD

Giy-ST-2P JACKSONVILLE, FL 32225

————————(5/0B/05-80018-022 150.00

MLE

NAME

STREET ADDRESS
Ciy-ST-2P

DO NOT WRITE

NAME
STREET ADDRESS
CITY-5Y-2P

= - T [FT—INTHIS SPACE

TNE

NAME

STREET ADDRESS
GOy -ST-2e

TME

NAME

STREET ADDRESS
Girt-§T-7P

inclicated on thi
of the carporation: ar the raceiver 5
changed, Or on an attachment witll an address, with all other fike empoweared,

12. | haraby cartify that the information siipplied with s fﬂing doas not Gualify for the Bxemplicn Stated in Section 119,07(3)(. Flarida Staiutes. | further cartify that the infarmation
ﬁi accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior

5 report or supplomengél roport is trus an | i '
stee empowered fo execute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears if Blecls 10 or Block 31 if

SIGNATURE:

OF SIGNNG OFFICER OR DIRECTOR

Daytime Phone #

$/3/ 025" 515 4225




