2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # L90314 ecretary of State
1. Entity Name
: 04-21-2004 90063 010 ***150.00
NORTHERN PRO FLEET TECHS, INC.
Principat Piace of Business Mailing Address
1910 US 1 SOUTH 1910 US 1 SOUTH rer-
ST. AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086 : X
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State Cily & Siate 4. FEI Number Applied For
59-3024629 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 .é?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o . e e _Name_ _ - - [

?‘ﬁ?’LSLM'?'g?EHMHAWK DRIVE Street Address (P.0O. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32086

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or punted name of regislared agant and titie if apphicable (NOTE: Regstared Agenl signature regquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
MS_ Trust Fund Contribution. O Added to Fees
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE TPS 1 Detete TIME [J Change [ Addition
NAME HALL, ROSE M NAME :
STREET ADDRESS [ 1173 WINTERHAWK DRIVE STREET ADDRESS
ory-ST-2P [ SAINT AUGUSTINE FL 32086 CITY-ST-Z4p
TITLE © VST 3 Delete TILE ' [0 Change [ Addition
NAME HALL, KEN ’ NAME
STREET ADORESS | 1173 WINTERHAWK DRIVE STREET ADDRESS
CITy-ST-2P SAINT AUGUSTINE FL 32086 CITY-ST-ZiP _
TMLE : . 3 Delete TLE [ Change [ Addition
] NAME - Y e —_— a— .- ‘ - . m— —— NAME™—"" - L - - ] - e — 5T
STREFF ADDRESS e STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
THLE 3 Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-SF-2F
Tme - O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ’ CITY-85-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 oath; that | am an officer or director
of the carporation or the receiver or frustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —hn W Rose M. Hall. 4/15/2004 (904)794-9l61

SIGNATURE ARD TYPED OR PRINTED NAME OF OFFICER QR IRECTOR Date Daytime Phone #




