2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P03000126471

1. Entity Name

N. FLORIDA RE INVESTMENTS, INC.

Secretary of State

01-12-2004 30025 047 ***150.00

Principal Place of Business

Mailing Address

24901009

* 4450 BEACON DRIVE WEST 4450 BEACON DRIVE WEST .
JACKSONVILLE, FL 32225 LS IACKSONVILLE, FL 32225 US
s S A0 A0
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
é — /7 / 07 .Z-Z- Not Applicable
f? Cou"fri i ap ) Couh"y . 5. Certificate of Status Desired—nl:l ) g::fq Sf:;"l“"“' ’

8. Nama and Address of Current Aegigiered Agent 7. Name and Addreas of New Regiaired Agant

o Name
NICOLINO, JAMES A
4450 BEACON DRIVE WEST
JACKSONVILLE, FL 32225

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida, | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE :
Signature, typed a_nfrmd nzme of registered agert and tile if appiicanie. {NCTE: Regratared Agan signatune required when renmating) DATE
FILE NOW!! PEE IS $150.00 9. Election Campatgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees.

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES [T petete TME {lchange [ Addition
NAME NICOLINO, JAMES A HAME
STREET ADDRESS | 4450 BEACON DRIVE WEST STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FL 32225 CIrY. S1-2P
TLE ] Delete TME [Jchange [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-ap CITY-ST-2P
.| me [T petete TILE [Jchange  [C] Aduition
" Mane N T L S i . :
STREET ADDRESS STREET ADDRESS oo e - R
CITY-§7-ZP CTY-§T-2P
TILE 3 pelete e {Jchange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-aP CITY-SF-4P
TMLE [T pelete TmE Cctharge [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . orY-s1-2p
TITLE 1] pelete TINE [ Change  [J Additlon
NAME w7 e s i W NAME
STREET ADORESS | © IR STRZET ADDRESS
GTY-51.2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.0753)6). 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 etfect as if made under oath; that | am an officer or director

of the corporation or the res
changed, or on an attagh

SIGNATURE:

an addrgss, wi

all other ji

o trustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Biock 11 If
empowered.

T o/ 858 308G

SIENATURE mpﬁrﬁn OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

/7o
Date

Daytime Phone #




