2005 FOR PROFIT CORPORATION
. ___ ANNUAL REPORT (AR)

DOCUMENT # P00000096192 ST FILED
1. Enty Name ' - g 1 Apr 19, 2005 08:00 AM
m’A\‘/ERICK PROPERTIES OF NORTHEAST FLORIDA, Secretary of State
Princlpal Place of Bus;ress' _ ' . . Mafiimg Address ’ ,
6440 POTTSBURG DR 8440 POTTSBURG DR
R B RO RN AR
2. Principal Piace of Business " | 3. Malling Address
Suite, Apt. #, etc T - Suite, Apt #, &lc. o 18t MOORE CR2E034 {10/04)
City & State = i Chy & State ’ 4. FEI Number Applied For
_ ) 59-3684542 Not Applicable
2 Country Zip Country 5. Cerfificate of Status Desired [ gi-gfqgfg;“""a‘
6. Name and Address of Current Registerad Agent 7. Natne and Address of New Registered Agent )
i S ) |- Name
gﬁS’P%%-T-gBUHG DR Stiect Address (P.O. Bex Number is Nat Acceptable)
JACKSONVILLE FL 32211
City FL Zip Code

8. The above namad entity sUbmITS this statement for the purpose of chianging its régisterad office or registered agent, or kath, in the State of Flarida. | am famiiar wilh, and accept
the ohligations of registered agent. s

SIGNATURE

Signalura, ypad of pinted name of ragistered agant and Lz F onphoatie INOTE Regrsterad Agenl sighalure tequied Whon (sinslatg) - . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Convibution. [ Addedio Fees

10, T OFTICERS AND DRECTORG 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

e D o N T peleis miuts - (jchange [ Addifion
o VIGO, MARK v HOO0R3 15197

SIREFY ADBRESS | 6440 POTTSBURG DR SIREET ADNRESS 04,13, 35-80025-002 150,00
oStz | JACKSONVILLE FL 32211 A “f cuvstoe

Tl T N U1 Delete onr Cl Ciiange (] Additlon
NANIE NAMS

STREFT ADDRESS STRELT ADCRESS

CiTY-ST-2IP - CIY.ST- 2k

e o S Ol oetete ~ ﬂ—rm' = ' [ Change ] Addfion
N NAME

STREET ADDREES STRFET ADDRESS

chy-St-2if CIly-SF- {18

e - o 3 Delete Tme CJ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHY-Si-0F

e T S T pstete T - [J chiangs [ Addition
NANE : HAME

CTREET ADDRTSS STREET ADGRESS

Clly 57-2P Ciy.sr-2p

e T B ] Desete e ' [Jchange [ AddRion
NAMF NAME

STREET ADDRESS SIRFETADDRESS

CiFY-S1- 2P ﬂ M P CUY-51-2P

12, | hereby certy that the nfarmatibs supgfibd with thl fitng does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further cerlify that e information
mdicated on this report or sughfedentalfreport is trfie 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 corparation of the recqighr pr rusjg empovfered to execlite this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachm i regg, wih All other fike empowered

—
(/7]
Datp

SIGNATURE: _ -
SIGNATURE AND TYPED UR W NAME OF SIGNING OFFICER OR DIRECTOR 7

Daylene Phops #




