2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P00000002824

1. Entity Name

845 NORTH, INC.

ecretary of State

04-29-2004 90247 015 ***150.00

Principal Place of Business

845 NORTH UNIVERSITY BLVD.

Mailing Address

845 NORTH UNIVERSITY BLVD.

2

JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 ik W
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03) .
City & State City & Stale 4, FEI Number Applied For
59.3618691 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired (] Eeae.;esqtﬁﬂﬁonal
= .- ———. — §.-Name and Add of Current Asgistered Agent — - e 7..Name and Address of New Registered Agent____ ___ -
: Name

DOYLE, WILLIAM E ESQ.

2002 SOUTHSIDE BOULEVARD
SUITE 201

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

JACKSONVILLE, FL 32216

City

FL ‘ Zip Code

8. 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 famifiar with, and accept

the obligations of registered agent.

SHENATURE
Signatwre. typed on printed name of registered agent and it ¥ applicable.

{NCTE: Repisisred Agent signature required when remstatng)

FILE NOW!l! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribation.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, I - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE D O pesete e D © - BChange 3 Acdiion
NAME SINGLETARY, PATRICK M NAME Sinsledary Padrick M
STREET ADDRESS | 1655 THE GREENS WAY, #2421 smrvoness | L0AQ deck$cher Dr.
CTY-ST.ZP | JAGKSONVILLE BEACH, FL 32250 cimy-S7-2¢ Tocksoaville , FL 32220
me D : O Delete TE [ change [ Acdition
NAME ADEEB, DAVID K NAME
STREET ADDRESS | 1424 BUCKNOLL COVE STREET ADDRESS
Crry-s7-2P NEPTUNE BEACH, FL 32266 CIy-ST-2P
TTLE [ pelete TIME [J Change ] Addition
NAME CE NAME
—STREET ADDRESS [ === = S YT STRETARESS [T S
CITY-§7-7P CITV-ST-7P
LE T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s7-2P GITY-ST-2P
TITLE O betete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-4P CITY-ST-ZIP
TLE 3 Betete TLE [Jchange [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i), Flerida 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 o trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 0= O Ad V. Dauid ﬂt/n:é

Q0v-994- 3597

HGI.ATURE AND TYPED OR PRINTED NAME OF BIGNING OFACER OR DIRECTOR

7-2§-0f

Daytima Phone #




