2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2005 08:00 AM
DOCUMENT # M42495, . - N Secretary of State

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

Principal Place of Business __ Malling Address

5705 ST. AUGUSTINE ROAD_ ] A 5705 ST, AUGUSTINE ROAD
JACKSONVILLE, FL 32207 JACKSORVILLE, FL 32207
01102005 No Chg-P CHZE034 (10/03)
DO NOT WR ITE I N TH I S S PAC E 4. FEI Number App“ed For
58-2557623 Nat Applicable

$8.75 Additional

5. Certificate of Status Desired (] Fee Required

€. Name and Address of Current Registered Agent

STIEFEL, JOHN R JR. ? | | o D(_)i\I_OT_ \_N_RlTE

ONE INDEPENDENT DRIVE

SUITE 2301 O
JACKSONVILLE, FL 32202 T ) — IN_T]:"_S_S PACE

8. The above named entily submits fhis statament for the purpose of changing ts registered office or registered agent, or both, In the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — - s e — - - —— - —
Signature, typed or printed nema of registarad agont and titha if epplicable (NOTE. Registered Agont signalure ragubred when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
AﬂorF *Eyﬁ?gé%stf‘laiﬁl:.O '3350'00 Trust Fund Contribution. O Added o Fees
10, OFFICERS ANDDIRECTCRS | . -
e D PRSI0 RIS 1S
e HOLLEMAN, MARIAN J LR TAR-HET-007 150, 00

STREET ADDRESS | 5705 ST. AUGUSTINE ROAD
ooy -ST-21p JACKSONVILLE, FL 32207

TILE D

NAME SEYMOUR, LISA

STRECT ADDRESS | 5705 ST. AUGLUSTINE RD.
CHTY-ST-ZIP JACKSONVILLE, FL 32207

TITLE
NAME

cesar DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADORESS
CITY -ST-ZiP

TLE
NANE
STREET ADDRESS .
CiTY-ST-21P

TITLE
NAME
STREET ADDRESS -
CITy-5T1-ZIP

12. | heraby certifg that the information supplied with this fifing does not qualily for the exemption stated in Section 119.07(3)(1). Flarlda Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like. empowered. - q 0 y’

SIGNATURE: _f \n1c : g L=l 20 & Jga 2544

\TURE ARD TYPED OBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Fhane #




