FILED

2004 FOR PROFIT CORPORATION May 04,2004 8:00 am

ANNUAL'REPORT Secretary of State

DOCUMENT # FO0000001823 05-04-2004 90196 001 ***150.00

1. Entity Name

N140FT, INC.

Principal Plage of Business Mailing Address

3411 SILVERSIDE ROAD 3411 SILVERSIDE ROAD

WILMINGTON, DE 19810 WILMINGTON, DE 19810 24 068 330

O

04212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE == Aopied For

51-0397991 Not Applicable

o : $8.75 Additional
5, Certificate of Status Desired O Fee Required

e ——e——B._.Name and Address of Current Registered:Agent.. ___. _ mme epmmmeeatao ok 51&4:.*‘:’* AT R R e, HER N e X T e | e
RAX CO.
C/O MICHAEL E. GOODBREAD, JR. DO NOT WRITE .
20 NORTH LAURA STREET, SUITE 3300 ;
JACKSONVILLE, FL 32%02 'N TH'S SPACE
4

8. The above named entity subm[fs'lhls statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agént,

SIGNATURE L
Signatura. typed or printed name of registered agent and ritle il applicable. {NGTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII!' FEE1S 4$150.00 9. Election Campaign Financing $5.00 May Be

ill be $550.00 Trust Fund Contribution. O  Addedto Fees

After May 1, 209'41501?.,

10. 4, DFFICERS AND DIRECTORS |
THLE P - ? ‘
NAME READ, STEVE

STREET ADDRESS | 606 N DYER BLVDF
CITY-S1-21P KISSIMMEE, FL 34741

TITLE v.FP R

NAME IETOTT MA@

smeerannress | (ools P Dy~ Givis

CITY-5T-2P A SS mrmeea. L 34N Ly

TILE ]

NAME e .o .

R S

DO NOT WRITE ™7~

e | IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TILE
NAME
STREET ADDRESS )
CITY-5T-2IP #

TILE

NAME

STREET ADDRESS
CITY-S§T-2I?

12. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07§3)(i), Florida Statutes. | turther certify that tha 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 or trustee empowered Lo execute this report-as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentuygth an address, with all other like empowered.

SIGNATURE: N AZC T ?ET_—_ELLH_\.%QASAM
D NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

SIGNATURE AND TYPED OR




