" ANNUAL REPGRT T FILED

DOCUMENT # P01000064770 Apr 21,2004 8:00 am

- Eniy Name ecretary of State
A-1INSPECTION SERVICE OF NORTH FLORIDA, INC. 04212004 90087 037 **150.00

Principal Place of Business Mailing Address

RT.9, BOX 2281-1 RT.9, BOX 22811
LAKE CITY, FL 32024 LAKE CITY, FL 32024 L
T s 00 0
33/ Sit) Dnblwnnd  (F-| o B3SU Okl CA-
Suite, Apt. #, 8ic. Suite, Apl. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State . City & Stata . 4. FEI Number Applied For
Ke { FA Ld.h/e / ;’L/ . Fé 59-3756017 | Not Applicable
Zip 4 Coyniry i Zip [} Colintr . - ) .75 Addhi
3ROV ~\Cotumbia= 303 Cofumbrgs® S seveter . D 8T8 acdtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
COLE, RODNEY CO / <€ Rodn ey

RT.0, BOX 2281-1 SIr?Address(P.o. éoxNuEeris Nj%Accetﬁable) | Q } ]

LAKE CITY, FL 32024

ity ~ 2

Pate  City FL | ¥Joa~/

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, i'the Stale of Florida. | am familiar with, and accept

ot — el (Besctont ) o -0y

Sign&ure, typed or or\mﬁfmﬁ of registered agent and titie T applicatie. (NOTE:\Hgislerad Agent signature reqﬁiled when reifstating) DATE
EILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnsncing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE PD 1 Datete TLE [ Change {7 Addition
NAME COLE, RODNEY NAME
STREET ADDRESS | RT.9, BOX 2281-1 STREET ADDRESS
CiTY-8T-ZIP LAKE CITY, FL 32024 CIY-ST-7P
TITLE VD [ Deete TLE [Ichange  [] Addition
NAME WADDINGTON, J. MICHAEL NAME
STREET ADDRESS | 12401 HATTON CHASE LANE EAST STREET ADDRESS
CImY-S7-2IP JACKSONVILLE, FL 32258 CITY-ST-ZiP i
me T T T T T T T T Ooekte TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-S7-2IP
TE ] Delete TME [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-sr-2IF
TME 3 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-ZIP CIY-ST-ZIP
TME 1 Delete TTLE [ change [T Addition
NAME NAME
STREFT ASORESS STRAEET ADDRESS
Cry-gr-2Ip CITY-ST-71P

12. 1 hateby certily that the information supplied with this filing does not gualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legat effect as if mace under oath; that | am an efficer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an at t with an address, with all other like empowered.
ALY (P09 )13 6900

ATIIRF ‘Wn IR DRWTEN MAME NE CYIMRIY ACTINED N0 MNOETND Mata. Mienrtine Phana 8




