2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # P02000073501 Secretary of State
1. Entty Name 03-02-2005 90087 025 ***150.00
NUFLQC, INC.
Principal Place of Business Mailing Address
PO BOX 3251 PO BOX 3251 .
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206 5 0 021 7&6
x e s IR E e
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
— - - 1 - ) 04-3701469 . . - Mot Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?i.;asqlﬁr‘tjﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) 88'@?“’6%;?‘&%%%? DRIVE T Street Address {P.0O. Box Numbaer is Not Acceptable}
SUITE 2301
JACKSONVILLE FL 32202
- e e | Oy e e Fb,|ﬁ2ip.cm-u —

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

SIGNATURE £

Segnatues, typed of printed name of 18gislerad agent and lille It apphcable {NOTE Registered Agenl signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
! . 7 petete i3 [CJchange ) Addition
NAME GOELZ, WILLIAMT NAME
STREET ADDRESS | PO BOX 3251 . STREET ADDRESS
oy-st-2p | JACKSONVILLE FL 32206 CITY-S1-2IP
TILE R - [ Delete TITLE [T Changs [ Acdition
NAME GOELZ, JOHN H NAME
STREET ADDRESS | PO BOX 3251 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32206 CITY-ST-0F
TiicE 0. O pelete e [Jchange [ Addition
NAME GOELZ, THOMAS C NAME
STREEF ADDRESS | PO BOX 3251 _ ) SEREET ADDRESS - i _ . o
orv-si-2P | JACKSONVILLE FL 32206 urv-si-2p -
L D . [T Detete TILE thge [] Addition
NAME LICAUSI, JOHN NAME
STREET ADDRESS |V streer aooess |PO BOR 535’ |
cnv-s1-7P | JACKSONVILLE FL 32206 CITY-S1-2P
TITLE O Delete TnEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE ' O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS ‘ *STREES ADDRESS
oIry-S1-2I j cov-stae

12. | hereby centify that the informagjer? sppld with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflemg ./ eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regéiver off réftee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 2/ address, with all other like empowered.

o )
¢ Jony LiCAUS) A-25-08 GOY-2065- 00!

s#lﬁﬁwn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

F74

SIGNATURE:




