2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

DOCUMENT # L58626 e 0
bt Secretary of State
NORTH FLORIDA HOLDING COMPANY 02-16-2005 90047 026 **%150.00
Principal Place of Business Mailing Address
4662 SW ICANBR LN S : 4662 SWILCAN BRIDGE LN
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 ) s 450

Suite, Apt. 4, elc. Suite, Apt. #, ete, ' 1st MOCRE .CR25034 {10/04)

City & State City & State 4. FEI Numbar Applied For

59-3002673 Not Applicable
Zie Country ap Country §. Cortificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Ragistered Agenmt 7. Name and Address of New Registerec Agent

. } @, /(g -
. JAMES E R@ N DEWSIY L. T Lo #

ANfB Street Address (P.O. Box Number is Not Acc_e;ﬁable)

g 207 Sy DI Lys

JACKSO
/ ™ Thoksow pille L | 759 &

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

the obligations of registered agent. / / J j/.

{NOTE' Ragistered Agent signature leauﬂ DATE

SIGNATURE

Sigmlum, typad & phnled narne of registared agant tile 1t apphcabla

/

9, Elaction Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. .[J  Added to Fees

OFFICEHS AND DIRECTORS 11. 4___ ITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE = N e f( [ Addition
NAME NAME %/ Y ﬂ /4 # /
STREET ADDRESS STREET ADDRESS ; j w., /e ,91 N
onv-51-2° ciry-s1-2p RIS M /e 1,/ ‘5,22 24—
THTLE £ Delete HILE J i /=Y [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2 ' CITY-51-2P
TLE [ Defsta THLE [ change [ Addition
NAME L N NAME
STREET ADDRESS - STREETADDRESS | - T -
CITY-5T- 217 CIry-51-21p
TILE [ Delete TITE [] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P | chY-ST-2P
TITLE [ petete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP . CITY-S1- 2P
e O pelete TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP LITY-51-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the 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 cath; that | am an officer or director
of the corporation ot the receiver or frustee empowered to execute thi epog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an aitachment with an address, with ail other like emppo

SIGNATURE: o




