FILED

2005 "OR PROFIT CORPORATION Apr 28,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # FO0000001823 Secretary of State

1. Entity Name
N140FT, INC.

S ?\/Eiiing Address
3411 SILYERSIDE ROAD
WILMINGTCN, DE 19810

Principal Fiace of Business

3411 SILVERSIDE ROAD
WILMINGTON, DE 19810

E B A

03312005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number . App"ed Far
51-03978591 [ Not Applicable
5. Certificate of Stalus Desired [ $8.75 Additional

Fea Required

6. Name and Address of Current Reglstered Agent

RAX CO.

C/O MICHAEL E. GCODBREAD, JR.

20 NORTH LAURA STREET, SUITE 3300
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The abova narmed enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Slalg of Flonida, | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE — -

Signature, typed or printed nasma of reglélerai:l ageﬁ end [tls K applicable,

(MOTE: Aegistered Agent signalure required whan reinstating]

bate

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Finansing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

“OFFICERS AND DIRECTORS

ThLE

NANE

STREEY ADDRESS
ony-s7-2IP

P
READ, STEVE

606 N DYER BLVD
KISSIMMEE, FL 34741

TIMLE

NAME

STREET ARDRESS
CiTY-ST-2IP

VP
ISOTT, MARC
606 N. DYER BLVD.

KISSIMMEE, FL 34741

TITLE

NAWE

STREET ADDRESS
CIY-S7-ZP

TMLE

NAME

STREET ADDRESS
CITY-S7-21P

TInE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME
STREETADDRESS
CITY-ST-2P

‘ —

_ UOOOOIIIED )
14/28,/05-300558-008 150,00

DO NOT WRITE
IN THIS SPACE

12. | haraby cartify that the information supplied with this i
indicated con this report or supplemental report is true an
of the corporation or the receiver or ruslee smpowared (o o;
changed, or on an attachment with an address, with all other liks

SIGNATURE:

owared,

SIGNATURE AND TYPEC OR FRINTED NAME OF SIGNING OFFICKER

rate and that my signature shall have the same legal e

ces ot dualify for the e&emptlon stated in Section f@.ﬁ??:’.}(ﬂ, Florida Statutes. t further certify that tha information
X foct as if made under oath; that [ am an afflicer gr director
this report as required by Chapter 607, Florida Staiutes; and that my name sppears in Block 10 or Block 11 if

ECTOR

Mo Taso - y/2ufus

Dk Daytime Phone ¥

—— —NC




