2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

Secretary of State
DOCUMENT # N02000006695
1. Entity Name  * 01-20-2005 90030 022 ****6] 25
NE FLORIDA OFFSHORE BLITZ, INC.
Principal Place of'Business - e - - Mailing Address . . . . ‘ e
4230 TIDEVIEWDR. 5~ #+ . 5., 4230 TIDEVIEW DR. , S v i e ’
JACKSONVILLE; Ft+ 32250 . -US', - JACKSONVILLE, FL 32250 US - oy to _ e
e S Hlllﬂlllllllllllllllﬂllllllﬂ|||l|||||||l|\|||l|||[|||l|||||ﬂ I

Suite, Apt, #, etc. Suite, Apt. #, etc. 01112005 Chg-NP CR2EQ37 (10/03)

City & Slate ] City & State 4. FE( Number Applied For

41-2060858 Not Applicable
a0 Country Zp Country 5. Cenificate of Stalus Desired  [J fge ;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e _ | Name — e . e . -
WOLF, EREZ - . —_—
4309 PABLO OAKS CT. - Street Address (P.0. Box Number is Not Acceptable)
SUITE 3 A
JACKSONVILLE, FL 32224
City FL I Zip Code

me obligations of registered agent.
L. -~

4

SIGNATURE - . n
Signature, typed or priied name of (NOTE: Registered Agen! signature required when rewstating) 3 o ,
i [ IR 8 . .
.07 17 Filing Fee ls 331_‘25 O 2 Election Campaign Financing _ $5.00 Mmay Bo Make chock payahle Io
T Duo by May 1, 2005 = 3 Tlust Fund Contribution. a . Acded 10 Fees Florida Department of State

LN -t 1+
10, , e e OFFFCEHS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD 7 Detete TLE 1. O Change [ Addition
me " | MARTIN, TIM o, = | i
STREET ADDRESS | ‘4230 TIDEVIEWDRIVE & .. STREEY ADDRESS e
CITY-ST-2P JACKSONVILLE FL 32250 cv-si-ap | C
me - V) N 3 pelete TLE (O Ctenge [ Addition
NAME WOLF, EREZ NAME
STREETADDRESS | 108 AZALEA POINT DR., N S$TREET ADDRESS
CITY-ST-29 PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
T D Xnelete Tme Clcrange [ Aocition
NAME VANDERSCHOOT, FRANK S NAME
STREET ADDRESS 119 KNOTTY PINE TRAIL STREET ADDRESS
oW SrP T | PONTEVEDRA BEACH,FL 32082 ™~~~ 7 - "J omw-stzp ’ - - -
TILE O Detete THILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AIORESS
CrTY-51-2i CITY-51-2P
TME [ pelete THLE CJchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . CITY-ST-2P
Tme 0O petete TME {Ocrange  [J Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CTy-51-2P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowere; execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, wj ther like empowered.

SIGNATURE: _ /= Yo/ % 7l S o

7~ W -S4 [7

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




