-~ " 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P02000C71050

1. Emity Name
NEXITY FINANCIAL SERVICES OF FLORIDA, INC.

"~ Secretary of State

Mafling Addrass

3500 BLUE LAKE DR, STE 330
BIRMINGHAM, AL 35243

Principat Place of Business

3500 BLUE LAKE DR, STE 330
BIRMINGHAM, AL 35243

DO NOT WRITE IN THIS SPACE

N O AN

01142005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
01-0608492 Not Applicable
- $8.75 additional
B. Certificate of Status Desirad O Fee Raguirad

5. Name and Address of Gurrent Registered Agent

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thls_; statemarit for the purpbseri changing its registered office or registered agent, or both, Inthe Slaxe'of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regletarad agert aad thie If ’pplicable,

(NOTE: Raglsterad Agart sigrature requlred whan relnsating) BATE

FILE NOwIn FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution,

@ Election Campaign Financing

%$5.00 Moy Bo
Added tc Feas

10. ~ OFFICEAS AND DIRECTORS 1
TIM.E D
AME LONG, DAVID

STREET ACDRESS | 3500 BLUE LAKE DR, STE 330
CrTY-$T-71P BIRMINGHAM, AL 35243

TILE D

NAME LEE, GREG L

STREET ADDRESS | 3500 BLUE LAKE DR, STE 330
LY -8T-2P BIRMINGHAM, AL 35243

TITLE D

NAME MORAN, JOHN J

STREET ADDRESS | 3500 BLUE LAKE DR, STE 330
CITY-ST-2IP BIRMINGHAM, AL 35243

STREET ADDRESS
CITY-5T-ZIP

TIMLE

NAME

STREET ADDAESS
CTY-57-2F

TILE

NAME

STREET ADDRESS
CITY-ST-Z17

LT AR

I o KR FE R L ey ¥

DO NOT WRITE
IN THIS SPACE

12, | hereby cerﬂiglthat {he information supplied with this ﬁ'ﬁng doss not qualify for the exemption stated in Section 119.07(3){), Florida Statutes, | further cartify that the information
i aceur

indicated on this report or supplemental report is true an

atp.and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director

of tha carporation or the recaivar ar trustae empowered to exacutf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an attachment witthan address, with al.other ke bpipowerad.

SIGNATURE:

ER OR DIRECTOR

Bﬂr/nsé.% /-MZ/—af e




