2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AH) FILED

DOCUMENT # P03000093221 May 09, 2005 08:00 AM
1. Enfiy Name Secretary of State
NSR - JAX INC,
Principal Place of Business . Mailing Address
1517 LAKE PARK DRIVE --1517 LAKE PARK DRIVE
pem———— IR CrRr
2. Principal Place of Business _ _' 8. Mailing Address
Suite, Apt. #, elc. - ' Suite, Apt. #, ¢1c. : 1st MOORE CR2E034 (10/04)
City & = B City & . E ied F
ity & State ity & State 4. FE} Number NO-T APPLICABLE :z;:j:z:) ”;;b -
Zp Country an Country 5. Cerbiicaie of Status Desired | ?g} gesq l‘:‘:edém"al
6. Nama and Address of Curren! Raglstered Agent - 7, Name and Address of New Registered Agent
e — Name ]
?SE.‘:\ TMI:TKED lél\\/::]{?‘(TDRIVE Street Address (P.0, Bax Number is Not Acceptabie)
FERNANDINA BEACH FL 32034
City = FL l Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered effice of registered agent, ‘or bath, in the State of Florida. | am familiar with, and accept
the okligations of registered agent. )

SIGNATURE

Signature, typed o pIIES narme of ragistared agent and lite ‘Ya;:pﬁcable (NCTE Fa4isterad Agent sighatyre ravpuirddl whan mmstafiog) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

10. "= OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e P 7 Delete TTLE [J change [ Addilion

HAME SEAMAN, DAVID NANL 10 F

STRLET ADORESS | 1517 LAKE PARK DRIVE STREET ADDRESS 05";09 ;gﬂgégg;glﬁmq 15{] BQ

CIry-gt-2p FERNANDINA BEACH FL 32034 CiTY-§1-21P

L - N U1 Deiste mRLE o [ Ghange [ Adition

KAME NAME

STREET ADOIRESS STREET AGDRESS

CITY-ST- 2P . CitY-51-7P

HILE T ' o - O pelete g O] Ghange 1 Adefition

NAME MAME

STREET ADORESS STREET AGDRESS

CIrY-ST-2p i ory-§1.0F

WILE i o - . [ petete ~ TTLE - [1change ] Addition

HAME NAME

STREET ADDRESS SIREET ADORESS

QITY-ST-ZIP - CTY-§T-2F

uILE o T g O Deleie me i TJChange [ Addition

NAME NAME

STREET ADDRLSS STREET ADDRAESS

CITY-ST-8P - _FCJIY-ST-ZJP

TLE o B I Dalete s ' o [ change T Additian

NAME KAME

STREFT ADDRESS SYREFY ADDRESS

CITY+ST-2P CITY-57-71F

12, 1 hereby caﬂi&; that the mtarmation supplied with this ﬁhn doas not qualify for the exemption stated in Sectionh 119.07(3)(7), Florida Statutes 1 further certify that the informatian
indicated on this report or supplemental report is trug an accurate and that my signature shall nave the same legal effect as if made under oath; that | am an offiger or directar
of the corporation or the receiver of frustes emis execute this report as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment with an addrass ali oftigr like empowsrad.

Sla- DS AOY-204- L%

SIGNATURE A.ND TYPED OR PRTNTED NAME OF SIGNING DFFICER OR DIRECTCR ¥ Deytens Phone 4

LSIGNATURE




