E ]

R

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # K47593

1. Entily Name 3 s
NORTH FLORIDA INSURANCE, INC.

Secretary of State

Principal Place of Business _ Mailing Address

6554 103RDST 6554 103RDSTREET
JACKSONVILLE, FL 32290 US JACKSONVILLE, FL 32210 US

AR RAURCAR

01102005 No Chg-P CR2EQ34 {10/03)
4, FEI Number Apphed For
58-2022328 Not Applicable

| $8.75 Additonal

5. Certficate of Status Desired !
Fee Required

gen

. [N aigibaa
6. Name and Address of Current Registered A

JONES, WALTER L _
6554 103RD 8T -
JACKSONVILLE, FL 32210

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida | am familias with, and accept

the obligations of registerea agent.

SKSNATURE

(NOTE: Rey fterod Agen: signature requied when renstatng}

OATE

Sgnatue, yped o printed name of regstert<l 2pent and e ¢ applcabke

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

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1

TLE D
NAME JONES, WALTER L. R
STREETADDAESS | 4138 MIZNER CIR S
ory-sT-28 | JACKSONVILLE, FL 32217

E D

NAME JONES, JUDITH A.

STRECT ADDRESS | 4138 MIZNER CIRCLE S

CITY-S7-2P JACKSONVILLE, FL 32217 -

o tmpoenseadan
RITRAS-B000T-003: 150,00

TME

NAME

STREET ADDRESS
CITY-S7-2P

TE

NAME

STREET ADDRESS
CITY-ST-21P

HITLE

NAME

STAEET ADDRESS
LIy -ST-2IP

TILE

NAME

STREET ADORESS
GiTY - ST-ZiP

DO NOT WRITE

- IN THIS SPACE

12. | hereby certify that the information supphec Mth_lr;; filing does not Eua_lii;y"foTlﬁe exemplion staied in Section 119.07{3}1}, Florida Statutes. | lusther certify that the informalion
incicated an ttus report or suppiemental r; port is true and accurate and that my signature shall have the same legat effect as if made under gath, that | am an officer or director
of the corporation of the recelver or lrustec cnpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attaghment with an ag.ress, with all ather like eMpowered

SIGNATURE: %ﬂ”“’

WhTEx X Tones

U 5 377 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ©FFICER CA CIRECTOR

Date Daytime Priovie &




