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2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT ~*

DOCUMENT. # V7:+220
1. Entity Name *’
A. NCF, INC.
Principal Place of Business Mailing Address
843 E 15TH AVENUE 843 E 15TH STREET .
PANAMA CITY, FL 32405 S PANAMA CITY, FL 32405 IS .
f k
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. " Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & Slate ’ Cily & State 4. FEI Number Applied For
59-3145656 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired [ ?i.zgmﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reg ed Agent
Name
NOF, ASAF S.
4402 CINDY LN Street Address {P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered-office or regisiered agent, or both, in the Stats of Florida. 1 am famitiar with, and accept
the obligations of regisl('-:'red agent.

SIGNATURE
Signawre typad or printad narne of regisiered agerd and illa if appiicable. (NOTE: Regisierad Agenl sig required when reinstatog) DATE
FiLE-NOWIlI~FEE 1S $150:00- = - - —-9..Election Campaign Elinancing © $5.00 mayBe - - o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O Added 1o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P ; ] Delete TITLE O ctenge [ Addition
NAME NOF, ASAF NAME 4 ll:] —y —'1 -:'. P 4 4
STREET ADDRESS | 843 E 15TH ST. . STREET ADDRESS - 4-,:“ - =
: 05780 04-—010 b'r‘——ﬂUb M 150,00
CIyY-ST-2IP PANAMA GITY, FL CIty-S$1-2P
1TLE . . [ delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ } STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2P
IET: : [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP . CITY-ST-ZP
TITLE . [ Delete TITLE [ change [ Addition
HAME . NAME . :
STREET AGDRESS ! STREET ADDRESS
CITY-5T-21P CITY-ST1-7IF
TITLE ' [ Delete THLE [J Change (] Addition
NAML ' NAME
SIREET ADDAESS . STREET AUDRESS
GITY-S1-ziP ‘ CITY-ST- 2P
THLE O deete TILE [ Change ] Aadition
NAME i NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2P ; CITY-ST-2IP

12. | hereby certity that Ihe informatian supplied with this filing does not qualify for the exemption stated,in Section 118.07(3)(i). Florida Stalules | further cetify that the intormation
indicated on this report or supplemental report is true and accurate and 1nat my signature shall havd the same leg effecl as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered (o executs this repart as required by Chapi 607, Florida $tatutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ddrgse—mifh all cther like empgwarat. @ Qs H q—
SIGNATURE: _' V Y0 q () 2/

i yﬁrune AND TYPES DR PRINTED NAME CF szemuyrrucen QR DIRECTOR 1 , Dalg Daybmg Phorfs «
K
Vd . ! /

;




