FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000001824 ERTD 05-04-2004 90196 020 ***150.00

1. Entity Name

N120FT, INC.

Principal Flace of Business Mailing Address ‘ q U 5 8 3 1 1

3411 SILVERSIDE ROAD 3411 SILVERSIDE ROAD

WILMINGTON, DE 19810 WILMINGTON, DE 19810
04212004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  [rre

26-6088731 Not Applicable

5. Cerlificate of Status Dasired

0 $8.75 aaditonal

Fee Required

6. Name and Address of Current Registered Agent

— s

RAX CO. '

C/O MICHAEL E. GOCDBREAD JR. DO NOT WRITE
50 N. LAURA STREET, SUITE 3300 - .
JACKSONVILLE, FL 32202 IN TH!S SPACE

5

e e R rammer o AahEe R RRERPTNE A e D il el Wigle 7 L

8. The above nameﬁfémity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE N
Signature, typed or printed name of registered agent and title if applicabis. {NOTE: Regislered Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME READ, STEVE

STREET ADDRESS | 606 N DYER BLVD
GITY-5T-2IP KISSIMMEE, FL 34741

TITLE v.P

NAME L SsoTT MALC

STREETADORESS | (0o (o = - D:)azr iSLoed

CiTY-ST-2P astionmee e, o TGl

TITLE

NAME - : B -

— " DO NOT WRITE
IN THIS SPACE .

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation corthe recaiver or trustea empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an af with an address, with all cther like empowered.

g0l 931
SIGNATURE: Tmsse T 4. 27. < 00, ¢ -
SIGNATURE AND WPWD NAME OF S!GNING OFFICER CR HRECTOR Date Daytine Phone #

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.0753)0). Florida Statutes. 1 further certify that the information

—~>




