2004 FOR PROFIT CORPORATION

<

ANNUAL REPORT (AR)

DOCUWMENT # P95000095783

1. Entity Flame

NORTH FLORIDA TRAFFIC SCHOOL, INC.

Principal Place of Businegs

3436 GCBLVD Peach
JACKSONVILLE FL 32207

us

Maiiing Address

3436 BEACH BLVD
JgCKSONVILLE FL 32207
L.

o) 0f 34

2. Principai Place of Business

LAl &

> 378 #] Brach Blvd.

Suite, Apt. #, etc.

Suyite, Apt. #, etc.

4
il

FILED

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90030 025 ***150.00

53002726

[

Il

. MOORE CR2ZE034 {11/03)
Jdackapnollle, FL 22207
City & State City & State 4. FE| Number Applied For
58-3379525 Not Applicable
Zp Country Zp Counry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e~ _ Name

CARROLL, LORRAINE
3436 BEACH BLVD
JACKSONVILLE FL 32207

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuee. typed or prinled name of registered agent and litle if applicable,

(NOTE: Registered Agenl signatura required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feaes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TIILE [ change 3 Addition

NAME FARMAND, GINA S NAME

STREET ADDRESS | 4221SAN SERVERA DR N STREET ADDRESS

oy-st-2p | JACKSONVILLE FL 32217 CITY-ST-2IP

TIE P (73 pelete TITLE [ change ] Acdition

NAME CARROLL, LORRAINE A NAME

STREET ADORESS | 4013 JEBB ISLAND CIRCLE EAST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP

TILE 1 Delete B [ Change  [J Addition
.-NAME A - — —— el et e T ey el -~ r— - NAME. - - - .. - B - N

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CTY-ST-21P

LE ] palete TITLE (7 crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 7P

TLE O Delets § e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelere THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exernplion stated in Section 118.07{3)i). 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

or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

th an address, with all giher like empowered.

of the corporation or the receive
changed, or on an attachment

SIGNATURE:

(-20-04

Q- GH144

Date Daytime Phone #




