2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # P02000103114 Mar 26, 2005 08:00 AM
by - Secretary of Stat
NORTH FLORIDA SUPPORT SERVICES, INC. ry ¢
Principal Place of Busihess "7 Mailing Address
OKALOOSA COUNTY 201 EMMETT DR S
201 EMMETT DR, NICEVILLE FL 32578
NICEVILLE FL 32578 us
us o
e R L ARG
Suite, Apt. #. eto. - Suite, Apt # etc 1st MOORE CR2E034 (10/04)
City & State o N ) City & Stale ) 4, FEI Number Applied Far
__ . 75-3082028 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired | gi'gesqa:’gé%"a'
5. Nama and Address of Current Raegistered Agent 7. Name and Address of New Registered Agen!
LA 33 of C-urrent A L - — Tams
ng‘ EEATJ-E-I-}I-E-W[\)’ELL" HEATHER D Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
City T FL Zip Code

8. The above named enkity 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 registerad agent. ’

SIGNATURE =

Sighaturs, typoed of pinted name of rogisterad agent and Hle l applesble [NOTE Registarad Agent sigralure fequired whan oinslating) DATE

FILE NOW!!!K_::EEJQ'S"‘B‘I'EG%T; R . h 9. Efaction Campaign Financing $5.00 vayBe
After May 1, 2005 Fee il Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable fo Fiorida Department of State

10, = OFFICERS AND DIRECTORS N K EODTIONGICHANGES TO OFFICERS AND DIRECTORS IN 13

L PST o ) Ol peete T ’ [ Change L] Addition
NAME BARRETT-TIDWELL, HEATHER D NAME

SIREET ADDRESS | 204 EMMETT DR STREET ADDRESS O UONO02TTIE0

oty 5120 |NICEVILLE FL 32578 ey -§1.2p 13/ 76 05-80016-015 150, 00

e T o ' ) T Deléte URF [ change [ Additian
NAME HAME

SIBEET ADORESS SIAEET ADDRESS

CIT¥.ST-Z1F Ci1Y-5T-7P

e - [Jpelete  J ume : [ Change L] Addition
NAMF NAME

STREEY ADDRESS STREET ADORESS

CITY.ST-21P CITY.s1-20

Y ' S Dloees e ' O Change |1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy.ST-21F CIY.SI-2IF

1 - T T ooiete #TITLF [ Change ] Adition
NAME NAME

SIREET ADDRESS SIRCET ADDRESS

Clty-ST-21P CifY-ST- 2P

mis - Oouss i me ' T [ Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

£1y-ST. 2P i CTY-S1 2P

12. | hersby cerﬁg that the infermatich supplied with s filing does rot qualify for the exempfion stated in Section 1 19_07;{3)(1) Flofidda Statutes. 1 further certfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ) am an officer or diractor
of the corparation or the raceiver or trusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fke empawered

SIGNATURE: RETT- 3!}4(55/ 0506 19-3959

SIGNATURE YYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bola * Dayime Phene # '




