2004 FOR PROFIT CORPORATION FILED

ANNUAL REP?RT (AR) Feb 16, 2004 8:00 am

DOCUMENT # PO3000002794 -
byt Secretary of State
NORTH EAST FLORIDA CONSTRUCTION INC. 02-16-2004 90060 024 ***150.00
Principal Place of Business Mailing Address
PO BOX 65220 PQ BOX 65220 U A a e
ORANGE PARK FL 32065 ORANGE PARK FL 32065

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI I:Jurnber Apptied For

L/§ - OS0O 562 Not Applicable
an Country P Country 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

- e N BE s T B fon g T o & e . T S = L T B e N

RHODEN, JAMES F

6280 N RtVEH ClRCLE Street Address (P.O. Box Number is Not Acceptable}

MACCLENRY FL 32063

City FL ‘ Zip Code

8. The atove named submits this statement
the obligations offegistdred agent.

the ‘?f changing its reglstered office or registerad agent, or both, Ethe State of Forida. | am familiar with, and accept

Jhmes Zf‘zobcw’”'_dm 2/pje

SIGNATURE .

ngnalufeﬁed/l printed name of reglslered}(ﬁ! and titie if applicable A -[NCOTE: Registered Agent signatura required when rainstanng}

9. Election Campaign Financing 0 $5.00 May Be

; Trust Fund Contribution. Added to ¥
Make Check Payable to Florida' Deparlment of State’ sty out edloreas
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [J Change [ Addition
NAME RHODEN, JAMES NAME
STREET ADDRESS |6280 N RIVER CIR STREET ADDRESS '
CITY-ST-2IP MACCLENNY FL 32063 CITy-§1-2IP
TTLE \'4 1 petete N B [JChange  [] Addition
NAME GREENE, GERRY NAME
STREET ADDRESS | 1311 INDEPENDENCE DR STREET ADDRESS
CITY-ST-21P ORANGE FD FL 32065 ‘ CITY-ST-2IP
THE S O Deete WE —_— - _ . = . [Ocnange. _[3 addition
HAME WENTWORTH,-MARK : . NAME . S - - '
STREET ADDRESS | 1712 HAWKIS COVE DR W STREET ADDAESS
CITY-ST-21P JAX FL 32246 CITY-ST-21P
TITLE T 7 Delete THLE ] Change [ Addition
NAME CARTRETTE, TODD NAME
STREET ADORESS | 1947 ASHLEY AVE STREET ADERESS
CITY-ST-Z1P YULEE FL 32097 CIFY-ST-2IP
TITLE [ Delete TILE [J Cnange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE . £ Delete TITLE [3 change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CiTY-ST-2IP

12. | hereby cerlify that the information supplied 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 o supp ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an cfficer or director
of the corporation or the recej stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmefit with an\address, with all ik DOW)
v % s (Tames 5Hpoeh 02//é/49‘

SIGNATURE:
smufmne }n TYPED OR pmmzﬂnflﬁor SIGNING QFFICER OR DIRECTOR Date Daylime Phane #




