FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000014838 02-03-2005 90045 035 **%158.75

1. Entity Name
THE NORTHPORT GROUP, INC.

Principal Place of Business Mailing Address

3355 CLAIRE LANE, 3355 CLAIRE LANE, 50010066
SUITE #910 ) SUITE # 910 ‘
JACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223
i s IR AN
90D hm;?,ﬂw\{ 300 Ph ips HW\{
Suite, AEDL # etc. Suite, Apt. #, elc. 01192005 Chg-P bR2E034 10/03
Suike. 7ig Sude. Fig v nares
City & State . _Clly & State . 4. FEI Number Applied For
Sockeonodle . FL o cKson ville : FL 50-3624971 Not Appicabio
Zip Country Zip Countr N , $8.75 Additional
322' Ho D u\,a-\ 227.\o ‘D UVG \ 8. Certificate of Status Desired Iﬂ/ Feo Raquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIOLO, JOSEPHC ’
- 3355 CLAIRE LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE #8910 :
JACKSONVILLE, FL 32223 :
Gity FL ] Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ure, typad o primed nama of regsdeced agent and Ltk 4 Applicable. (NOTE: Ropipred ADerit SIGnAatu requirad whan ramstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  Aaddedto Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Deleta TME O Ghange [ Addition
RAME TRIOLO, JOSEPH C NAME :
STREET ADDRESS | 3355 CLAIRE LANE, #910 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL 32223 GITY-ST-2P
TILE ] Delers TME [JcChange [ Addition
WAME NAME
STRELT ADDRESS STREET ADDRESS
cIrY-S7-2p . oo urvst-mp v - e —— —_— .
LLLLT S - O pelete - TITLE ’ - [ Grange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-Z1P . CITY-ST-2ZIP
TImiE [ petete TITLE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
Tne 3 pateta TmE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-ZP - CITY-ST-2iP
TME O petets Tme CJChange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CIfY-51-2P CTY-ST-2IP

12. | hereby certifythat the inforghation supplied with this fii
indicated on jhis raport or sppplemental repost is true g
of the corpoation or the redeiver or trustee empowered
changed. of on an attachmpnt with an addreg 3

§ doeswot qualify for the exemption stated in Section 1 19.0?%3)(0, Florida Statutes. | further cerify that the information
d accuralg and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director

@ 2005 B0k 3372 -9942.

MATURE AND D OR PRINTED NAME OF OFFICER OR [ U—Q B ¢ h C , T‘R‘D Eb Daytwna Phone #

SIGNAT :




