2004 FOR PROFIT CORPORATION FILED

~ 'ANNUAL REPORT _ Apr 20,2004 08:00 AM

DOCUMENT # L34094 Secretary of State
1. Entity Name

N INC.,

Principal Place of Business ’ . Malling Aggress

11533 BASKERVILLE RD, PO BOX 600307

IACKSONVILEE, FL 32223 US IACKSONVILLE, FL 32260-0307 US

— — IR AN ARG FE

04172004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopIes T

59-2979626 Mot Applicable

O $8.75 acditional

&, Certificate of Status Desived Fee Required

8. Name and Address of Current Reglisiered Agent

1533 BASKERUILLE RD. DO NOT WRITE
JACKSONVILLE, FL 32223 T lN THIS SPACE

8. The above named entity submits this statement fos the purpese of changing its registered office or registered agent, or both, n the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGMNATURE e - - - - -
Sigrature, typed o¢ printad nameg o regislered agem and dte i sppicatie. MOTE Aegistaran AgenT sigralure recuired whan celnstadng} N TTDATE
¢. Election Campaign Financing $5.00 May B
FILE NOwil! FEE IS .00 ay be
Aftar May 1, 2004 Fee w;ffff $550.00 Trust Funa Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTCRS ]
TIRLE DPsS
NAME STEIGHNER, NEIL A
STREET ADDAESS | 11533 BASKERVILLE RD.
Sre-st-2p | JACKSONVILLE, FL 32223 . ) U000 21444
- —— [ .
i 042009 -80052-006 150, (8
STREET ADDRESS
CITY-5T-ZF
TTLE
NAME

e DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2IP

THLE

NAME

STRECT ADDRESS
CITY-51- 19

MRE

HAME

STREET ADDRESS
Ciry-s1. 28

12. §nereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.0?$3}G}, Flgrida Statutas. t further certify that the iInformation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same fegat effec! as if made under cath; that | am an officer or director
of the corparation o the recewer or trustee empowered o axgcute this regort as required by Chapter 07, Fiorlda Statutes; and ihat my name appears in Block 10 or Blpgk 11

changed, or on an attachment with ddress, with &l othey gmpowared, )
SIGNATURE: W prerl STeighner ‘/J/m?qé vd

SURE AN PRINTED NAME OF SIGNING CPRICER GR DIRECTCR C/’

Daybims Prone #

=




