2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2004 08:00 AM
DOCUMENT # M42495 | <L Secretary of State

1. Entity Name
N. F. NOTIFIER, INC.

Prineipal Place of Buslness Matling Address
5705 ST. AUGUSTINE ROAD 5705 ST. AUGLSTINE ROAD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

et [ ACACEEN

01192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P - ApTEaFa

£9-2957623 Not Applicable

i i , .$8.'75 Additiona)
5. Cerificate of Status Desired O Foo Required

G e e == o BT =

6. Name and Address of Current Registered Agent 1 s i

STIEFEL, JOHN R JR.

ONE INDEPENDENT DRIVE DO NOT WRITE
SUITE 2301

JACKSONVILLE, FL. 32202 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office of rejistered &gént, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agert. [

SIGHNATURE i R —— — it - - - - - \
Signature, typed or printed name of regitered agen and thie ¥ appicatle {NOTE. Registered Agent Sigraturs required when celngtatngy = > = =" B et s DATE h b
— - R e e __A ':- - T —
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ) Lﬂ!ﬂ%}ﬂﬂﬂﬂi i lﬁ# 77
After May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. O AddedtoFees | [1}/23/04-50077-010 150,00

10, OFFICERS AND DIRECTORS ]

TNLE D

NAME HOLLEMAN, MARIAN J

STREET ADUDRESS | 5705 ST, AUGUSTINE ROAD
GITY-ST-2IP JACKSONVILLE, FL 32207

TITLE D

NAME SEYMOUR, LISA

STREET ADDAESS | 5705 ST. AUGUSTINE RD.
GITy-ST-ZiP JACKSONVILLE, FL 32207
(1113 ' ' ' ——

HAME :

e | | DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
Cry-st-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-2i

TITLE

NAME

STREET ADGRESS
CITy-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in S'EaroﬁT‘!a.DT%a][‘l}, Florida Statutes, | further certify that the infermation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the carperation or the receiver or truslee empowered to execule this repont as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 of Block 11 if
changed, ar on an attachment with an address, with aff ather like empowered. o b -

. . - 73 7-
smmwaeﬂ%gggﬂwmm“ _gdign) S, HollEmpge)  fro-04 7844
SIGNATURE AND TY| OM PRINTED NAME OF SIGI QFF! R DiAE: R : o - ate Daytime Prona ¥




