o —

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-(AR) Mar 09, 2004 8:00 am

DOCUMENT # PO0000065056: . ~ - Secretary of State
1. Entity Name .
_09- ok
NORTH FLORIDA PARANORMAL RESEARCH, INC. 03-09-2004 50053 012 7771 50.00
Principal Place of Business Mailing Address
325 EVERGREEN LANE 325 EVERGREEN LANE
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
S e R AT RN
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number [ Applied For
59-3656736 Not Applicable
Zip Couniry zp Country 5. Centificate ot Status Desired 0O ?i'g?qagg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . . Narme - A, - - - I
gﬁF’rESéz%Egﬂg}ESTONE BUILDING Street Address (P.0. Box Number is Not Acceptable)
233 EAST BAY STREET
JACKSONVILLE FL 32202-3447
: Gity FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agen and wtie if applicable. (NOTE: Registereq Agenl signatute requitad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
S adl cly SRV ILER T i Trust Fund Contribution. (| Added to Fees

:Make Chéck Payable to Florida Department of State * :

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O pelele -~ TILE f’) S , T.D E\Change [ Addition

NAME REYNOLDS, JEFFREY D NAME /

STAEET ADCRESS | 325 EVERGREEN LANE STREET ADDRESS

CITY-5T-20P MIDDLEBURG FL 32068 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-51-2IP

TE . 2 oetere e [Ochange [ Addition
SNAMETT T e — e — - - HAME - - e T e s e = e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Cetete TILE [ Change [ Addition

NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE {7 Delete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the infarmation supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certity that the information
indicated on this report or supplemental repart 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 corperation or the receiver or rustee empowered to gxeswle this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-ar;:ul /(J 3/3/04/ 904-29¢-2098

SGHATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

SIGNATURE:

Dayume Phane #




