FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

y ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000103747 05-06-2004 90171 047 ***150.00
1. Entity Name
EXECUTIVE TITLE OF NORTHEAST FLORIDA, INC.
Principal Piace of Business Mailing Address LhUs 1 b D q
105-B SOLANA RQAD STE 1 105-B SOLANA ROAD STE 1
PONTE YEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
Suite, Apt. 4, etc. Suite, Apt. #, etc.
Uite, ApL. #, etz uiie. Apl. &, et 05032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
81-0631931 Not Applicable
Zi -
2P Courtry P Country 5. Certificate of Status Desired M $8.75 Additional
o . — - Fee Required
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Regi d Agent
Name
MURPHY, ELIZABETH A
105-B SOLANA ROAD STE 1 Streat Address (P.O. Box Nurmber is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Regiaterad Agent signature reguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2}(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution, 0 Added to Fees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Detete TmE [change T3 Addition
NAME MURPHY, ELIZABETH A HAME
STREET ADDRESS | 12376 WAVYLEAF COURT STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32225 GITY-ST-ZIP
TimE [ Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e ] _ [ Delete TIME (] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TILE 7 Delete TIME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CY-S1-2P
TITLE J Gelete TIE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [JcChange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADCRESS
CrY-5T-2IF CITY-3T-21p
2. | hereby cenify that the information supplied with this filing dioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repog and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the recewer of trustegd red to ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111l
changed, or on an Pz ith an agf] all oty like empowered. /
SIGNATURE: 3, O‘f Qoo -2¢1-$147

_ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IFFiCERST DIRECTOR Date Daytime Phona #

WMbi7L+ AR rwu.x._rn»o‘



