2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000126530

1. Entity Namew,_~
THE FINANCIAL CENTER OF NORTH FLORIDA, INC.,

Principal Place of Business
1728 KINGSLEY AVE
190

Mailing Address
P.Q. BOX 8820

QRANGE PARK FL 32073

FLEMING ISLAND FL 32006

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90443 050 ***150.00

Il

Il

|

Ui

[N

BLEVINS, LARRY J
740 358 TARA FARMS DR,
MIDDLEBURG FL 32068

IS3b Hnnasle4 AVC. 1S3b Kingsley )4[/(—
Suite, Apt. #, elc, Suite, Apt. #, elc. i 15t MOORE CR2E034 (10/04)
City & State Cny & State 4. FEI Number Applied For
O T&nqc Pa r‘i a nqc Pa r k 37-1449903 Not Applicable
Country Country ” - $8.75 additional
3 2 0_7 3 U S 6 3 2 0 -7 3 5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations of

tered ag?g L N

“4-19-0S

QMIJG, typad #uﬂlea name of tagisterad agent and htla if appkeable

{NOTE Registarad Agsnt signalurs required when reinstating)

DATE

" FILE NOW!Y FEE IS $150.00
".. After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

- Make‘;(:heck Payable to Florida Department of State Trust Fund Contriouton. - L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TITLE [ Change [ Addition
NAME BLEVINS, LARRY J NAME
STREET ADDRESS |B684-BALTHIROEET- THO Tara Farms . | swreeiaooress
crv-sap | GREEN-COVE SPRNESFE92043 M) dd le bura . Fe | 320BY
TITLE 1 OJ Delete TITLE [Jchange [T Addition
NAME BLEVINS, MARSHA C NAME
STREET ADDRESS | 3884-BARILUEROLG— 740 Tara Formg Dr, STREET ADDRESS
civsi-ap | GREENGOVESPRINGS Pr92043-M . dd lebuvg FL | 5304F
TILE . - O pelete TImLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
it [ petete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-ZiP
TITLE [ Delete TIILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-S3-7P
TITLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP I CilY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 ke empowered,
A

GNATURE A@TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

4-19-0S  dpy-244-2274

Daytrme Phone #




