2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P01000039095
vl < Secretary of State
VISION INVESTMENTS OF NORTH FLORIDA, INC. 05-04-2005 90172 024 **%130.00
Principal Place of Business Mailing Address
cC . . .
JACKSONVILLE L. 36228 JREKSONVILE FL 30525 = Sov sl
2. Pri.ncipal Place of Business 3. Mailing Address i IIu'I I" I“ IIm ||m I" ‘ m‘”lll
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number 59-3710188 :Z:)i:::::me
Zip Country Ar ap C{Tn"é A 5. Coertificate of Status Desired d gg'git':?:ij|
6. Name and Addll'ass‘or Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name
:(BEaN 4NBElIJ3g’CEl&:EéARR8|ECLE E. Street Address (P.Q. Box Number is Not Acceptabie)
JACKSONVILLE FL 32225
City FL | Zip Code

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

SIGNATURE
Sgnature, lyped or pinfad nama of regrstered agant and Lile | applicabile {NOTE Regsiared Agent signalure requirad when rainstaung) DATE
FILE NOW!!! FEE ls. $150.00 . 8. Election Campaign Financing $5.00 May Be
e After May 1, 2005 Fe? Witl Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D P ' 3 Delete THHLE [Jchange  [T] Addition
NAME KENNEDY, RICHARD E NAME
STREET ADDRESS | 1834 BUCCANEER CIRCLE E. . STREET ADDRESS
CIFY-SI-2IP JACKSONVILLE FL 32225 CITY-Si-7/P
ne [ pelete TITLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-2IP
TITLE . [ Delete TITLE [J change  [] Addition
NAMF NAME _ _ )
STREET ADORESS STREET ADDRESS
ciy-s1-2Ip CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-57-7PF
TITLE [ Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CHY-SI1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE: & A fihord D Konned, 4-29-05 (#04)221-5304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR ’ Date e Phone #




