2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 637041

1. Entity Name

5500 NORTH CORP.

Principal Place of Susiness

5500 N ATLANTIC AVE
COCCA BEACH FL 32931

Mailing Address

5500 N ATLANTIC AVE
COCOA BEACH FL 32931

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, Blc. Suite, Ap

t. #. etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90064 037 ***150.00

ZQULJdtrn

AR

|

[

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1953019 Not Applicable
i i .
2p Country op Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— 4 Name -

" DOBSON, ROGER W
5500 N ATLANTIC AVE
COCOA BEACH FL FL

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named enlity submits this siaterment tor the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature. typed or prnted name of registered agent and titte if applicable

{NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $150000 .
‘After May 1, 2004 Fée will be $550.00 - -
“Make Check Payable to Florida Department of State"

8. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME vD [T Detete T [ Change  [] Addition

NAME RISLEY, FRANCES § NAME

STREET ADDRESS | 3060 N ATLANTIC AVE STREET ADDRESS .

CiTY-ST-ZIP COCOA BCH, FL 00000 CITY-ST-2P

114 PD [ Delete TITLE [Jchange [ Addition

NAME DOBSON, ROGER W NAME

STREET ADDRESS | 5500 NORTH ATLANTIC AVE. STREET ADDRESS

CiTy-ST-7IP COCOA BEACH FL CITY-S1-21P

TME SD [ Detete nLE [T change [ Addition
TNAMET T | BJERNING, EUGENE K NAME -

STREET ADDRESS | 5500 NORTH ATLANTIC AVE. STREET ADDRESS

CiTY-57-21° COCOA BEACH FL City-ST-2IF

TITLE O Delete TITLE [J Change 1] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e 1 Delete TLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21° CITY-57-2IP

TIE ] Delete TITLE [ change [ Aaditien

NAME NAME

STREET ADDRESS STREET AGDRESS

CIY-ST-2F CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 i

changed, or on an attachment with

SIGNATURE: PO 4

dress, with ali other like empowered.

-~

321-25%-009%

SIGNATURE AND TYPED OR fh‘m'su NAME OF SIGNING ﬁrczn DR mnzc‘on

3!!5(}04

T pate Daytime Phone ¥




