FOR

2004
ANNUAL REPORT (AR)

PROFIT CORPORATION

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P00000075285

1. Entity Name :

NEF DEVELOPMENT CORPORATION, INC.

Secretary of State

03-09-2004 90051 045 ***150.00

Principal Place of Business

3593 WESTOVER ROAD
ORANGE PARK FL 32093

Mailing Address

3593 WESTOVER ROAD
ORANGE PARK FL 32003

[l

Il

i

2. .Prind al Place of Business 3. Mailing Address
3593 Wesloper R | 593 WesTovee Rd
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State ity & Stale - 4. FEI Number Applied For
Yange Pa,r K N F[ & Yarse PQ rK 3 F/ 59-3672561 Not Applicable
Zp Countgy Zip = Courjtry By _ 8.75 Additional
3100 3 oy :3 2003 C,?a Y 5. Certificate of Status Desired [ i§ee Requirecli lona

6. Name and Address 81 Current Registered Agent

7. Name and Address of New Registered Agent

~Name

L. Freeman Broofs

HALL, GEORGE H.G.
4736 BLANDING BLVD

Streat Address (P.0O. Box Number is Not Acceptable)

ORANGE PARK FL 32003

3592 WesTover Kd

Zip Code
A OO0,

“Orenge_ Pask FL

the obiigations of registered agent.

- 1 T—
SIGNATURE / me redohs e n
ignature, typed of printed name of registared agent and litle if applicable (NOTE: Regisiered Ageni signature required when rainstanng)

8. The above named entity submits this statement tor the purpose of changing its registered office or regnsterﬁa‘"agem, or bath, in the State of Florida, { am familiar with, and accept

(_[.

7

I =5-0

DATE

9. Election Campaign Financing
Trust Fund Contrithution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTCRS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 pelete TITLE [ Change [ Addition
NAME BROOKS, FREEMAN L NAME
STAEET ADDRESS | 3593 WESTOVER ROAD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CTY-ST-2IP
TILE A [ Delete TITLE [JChange [ Acdition
NAME DYSON, JEFFERY D NAME
STREET ADDRESS | 1442 ROSECRANS LANE STREET. ADORESS
oiTy-st-zp - |GREEN COVE SPRINGS FL 32043 CITY-8T-2IP
TIMLE - 3 belete TITLE - <= - = [TJ:Change =[] Addition
NAME NAME
SYREET ADDRESS - - - -~ TREET ADDRESS - |- - - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IF
TITLE 7] Detete TITLE [C3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (7 Detetz TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP .

changed., or on an attachment with an address, with all other ke empowered.

SIGNATURE: r d

3

SIGNATURE AND TYP R PRI

0 NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplieg with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida 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 made under oath; that | am an officer or director
of the corporation cr tha receiver or frustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

~5-0

Dale

2 o

Daytime Prone #




