2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 30,2004 8:00 am

DOCUMENT # P02000126530

1. Entity Name

THE FINANCIAL CENTER OF NORTH FLORIDA, INC.

Principal Place of Busingss

1728 KINGSLEY AVE
190
ORANGE PARK, FL 32073

Mailing Address

P.0. BOX 8820
FLEMING ISLAND, FL 32006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-30-2004 90387 035 ***150.00

TR

BLEVINS, LARRY J
554 BALFOEROECT

73872\"& favme Dr
- MVLQICI |e bu s, IC-L

04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
37-1449903 Not Applicable
Zi Count Zi of "
P 4 e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable}

32068

City

FL l Zip Code

red afjent ¢

W

8, The above named enti
the obligation

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

ZarruL 8/6!/@5

Y -27-dY

SIGN

/1
9gna?ure. Iy?fla#pnmed name of regisiered agent and
"8

tlle it applicable

(NITE: Registered Agent signature requirad when remstating}

DATE

—

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

10. .. QFFIGCERS AND DIRECTORS 11.

THLE P [ pelee TITLE [ Change  [J Addifion
NAME BLEVINS, LARRY J NAME

STREETADDRESS ( 3684 BALTUSROL CT STREET ADDRESS

CirY-ST-2F GREEN COVE SPRINGS, FL 32043 GITY-ST-2IP

TMLE sT [ Delete TITLE O Change [T Addition
NAME BLEVINS, MARSHA C NAME

STREET ADDRESS | 3684 BALTUSROL CT STREET ADDRESS

CITY-ST-2IF GREEN COVE SPRINGS, FL 32043 CITy-ST-2IP

TITLE 71 Delete TILE [ Change [ Addiiian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

THLE [ Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CITY-ST-2P

TITLE [ Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-2IP

TIMLE [ pesete TOLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

indicated on this report or supplemental report is true an

&7

Y2109

12. | hereby certify that the information supplied wilh this ﬁliné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 if

ress, with all other like empowersd.
Zarn{ BJ&/MS Gp§-2bY 2274

WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytwre Phane §




