cw

FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000118484 ‘ BT 01-14-2005 90002 050 ***150.00

1. Entity Name
NORTH FLORIDA LATHING, INC.

Principal Place of Business Mailing Address 5 0 0 0 2 3 1 5

152 W. TOCOI ROAD 152 W. TOCOI ROAD

PALATKA, FL 32177 PALATKA, FL 32177
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2413870 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additionat
| . S . . e ~. FeaRequired = ___

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CANNON, ROY M JR.
152 W. TOCOI ROAD Street Address (P.O. Box Number is Not Acceptable)

PALATKA, FL 32177

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or boih, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGMATURE
N Signawre, typed or prinited name of registered agent and tile if applicabla. (NOTE: Registerad Agent signature recquired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O oetete TITLE O Change  [J Addition
NAME CANNON, ROY M JR. NAME
STREET ADDRESS | 152 W. TOCOI ROAD STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-ST-2IP
TIMLE STD 73 oelete TILE [ Change ] Addition
NAME CANNON, WENDY G NAME
STREET ADDRESS | 152 W. TOCOI ROAD STREET ADDRESS
CITY. ST-ZiP PALATKA, FL 32177 CITY-ST-2P
HITLE i T - i LT T 'OTese T me - D — - - - == [ Change~ [X Addition |
NAME NAME CANNON, ROY M. IIT
STREET ADDRESS STREETADDRESS { 152 TOCOI ROAD
CIvy-53-21P CITY.5T-21P PAT.ATEKA *, 32177
TITE 3 oelete mE i [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-St1-2p Cry-sT-2p
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81- 2P - [ cry-st-zp
TILE O oelete - TITLE [ change  [J Aadition
NAME . T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF

12. 1 hereby certify 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 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an adeiess, with all other (ke empowered.

Wedy G STO 1-11-05 386-328-2325

NAME OF SIGHING GFFICER OR DIRECTOR Date Daytime Phone #




