2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000087266

1. Entity Name

NE FLORIDA RESIDENTIAL SERVICES, INC.

Principal Place of Business

4805 RIVER POINT RD
JACKSONVILLE, FL 32207

Mailing Acdiess

4805 RIVER POINT RD
JACKSONVILLE, FL 32207

2. Principal Place of Business

(060 Scorrmual 2D

3. Mailing Adoiess

167 Scoaprmidrld

Suite, Apt. #. elc.

Suite, Apl. #, glc,

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90228 006 ***150.00

ORI GG

044192004 Chg-P CR2E034 {10/03)
. City & State Ciiy & State 4. FE| Number Applied For
TAakSenu LLE, €y THe wSonu i LLEE , FL =22 [0 6L X5~ Y Not Applicable
:%p')__jz_ 1__3 Country Z% 2z 2_3 Country 5. Certificate of Status Desired | fggfqﬁg:mow
6. Name and Address of Current Regisinred Agent 7. Name and Address of New Registared Agent
Name e
LLOYD, SCOTT LLoyD, 3Ca&TT

4805 RIVER POINT RD
JACKSONVILLE, FL 32207

Streel Address {P.0. Box Number is Not Acceptabie)

. 106011

Scomr il Qaah

City

Tac kSoaUy LLE

FL | “%%22%

B. The above nama submitgathis staterment for
the obligatiors o redisterdd at o ‘

:. .

smnm’um/"_‘)

: alghanging WS registered office of reisiered agent, of both, in the State of Florida. | am famillar with, and accept

</-28-0d

Y L
 Sipnaxae, typed o printed azme of .&Sﬁe« get % 1t alphcaive. {ROTE Regiatersd Agent siunelne sequired shen EnGtRg) GATE
FILE NOWII FEE IS $150.00 8. Etection Gampalga Financing §5.00 may 8a
After BMay 1, 2004 Foe will bd $550.00 Trust Fund Contribution. Addad to Fees
- ' 4
10. L. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70O CFRCERS AND DIRECTORS IN 11
TTE D '-_ [ veee TTLE )Xcmme O Adeition
NAME LLOYD, SCOTT ¢ NAME Lioyh, Scova Qo
STHERT AORESS | 4805 RIVER POINTRD  * seeraoiess | 1O O7 S<oTr MTILL LoAd
o122 | JACKSONVILLE, FL 32207 eny-sr-zp TRckesouuieLE | B\ 357223
TLE : . - O pelete TELE O charge [ Acdition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CHTY-§1-2P CTY-ST-7t7
TIRE 3 Detete ATLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P oiry-$1-op
TIE O pelete TILE O Crange [ Aadition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIY-ST. 21 CAY-§T-21p
nne [ Delese Ting [ Crange £ Addition
HAME HAME
STABE] AGDRESS STREET ADDRESS
CAY-SI-2P eiTY-S1- 2P
ETLE 0 deiete TRE [ shange [ Adaition
NAME NAME
STREFT ADDHESS STREET ADORESS
CIRY-§T-7P CAY-ST-29

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section T19.07$3)(i). Florida Statutes. ! further cerify that the information
indicated on this report or supplementaf report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
equired by Chepter 607, Florlda Stalisies: and that my name appears in Block 10 or Block 11 if

of the corporation or the recgiver or istee empowered o execute
4 address, with all othes li

changed. of on an atlschmel

SIGNATURE:

this report,
r

I OFFICER OR DRECTOR

Y0P Desz sy

Dayiame Phone #




