2005 FOR PROFIT CORPORATION

ANNUAL REPORT “ _ FILED

DOCUMENT # 353659 ’ Apr 23,2005 08:00 AM

1. Entity Name
NORTH FLORIDA ERECTION COMPANY, INC. Secretary of State

Principal Place of Business ) - Méllmg Address

1816 BUCKMAN ST. 1816 BUCKMAN ST,

P. 0. BOX 3832 P. 0. BOX 3832
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

AL ER TR A

02082005  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pyt - [ [Rspted For

59-1282833 fNot Apﬁb{e
5. Certificate of Status Desired . [] $8.75 Additional

Fee Required

6. Name and Addregs of Current Registerad Agent 7 )
CORBIN, PETER REED
121RV3. FORS\E!RH ST., SUITE 1000 Do NOT WR!TE
JACKSONVILLE, FL 32202 IN TH IS SPACE

8. Thea above named entity submits this statement for the purpose of changing its registered office or reglstered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ————
Signature, lyped or printed nama of registerad agent and title if applicable. (NCTE. Reglstered Agant signature raquired when reinstating) DATE B
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs LOONONe5225 -
After May 1, 2005 Fee will be $550.00 Trust Fund Confripution. [l Added fo Fees 04 "123#}[{5"'83068“88? 1SB BU
10. OFFICERS AND DIRECTORS RN o T e
TITLE PD ’
HAME BURNSED, J L

STREETADDRESS | 10486 BURNSED-CRWFORD RD.
Y. §T-2P GLEN SAINT MARY, FL 32040

TIMLE vD

NAME COLSON, JOHNNY C
STREET ADDRESS | 204 SAN RAFAEL ST
CITY-S1-2P ST AUGLUSTINE, FL

TITLE D
MAME FRANKLIN, JH

RT 6 BOX 381-A
o | Aeoumie n DO NOT WRITE

e o | IN THIS SPACE

NAME CRAWFORD, KE
STREET ADDRESS | RT 1 BOX 238
CITY ST 217 GLEN ST MARY, FL

TMLE

NAME

STHREET ADDRESS
CiTY-5T-2P

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12, | hereby certify that the infolmation suppiied with this fin'ng does not qualify for the exemplion stated i Section 1 f9.07€r3)(i}. Florida Statutes. | further certily that the information
indicated ¢n this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officar or director
of tha corporaton or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

J. L. Burnsed {904) 356-8547 04/20/05

TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR i i Data Daylime Phong ¥




