2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # P03600145452 ecretary of State
1. Entity Name 04-15-2005 90104 008 ***1 50,00
NARROW WAY ENTERPRISES, INC.
Principal Place of Business Mailing Address
500 CHAFFEE ROAD 500 CHAFFEE ROAD & K
186 186 ’ v udq 368
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
us us
s s SRR
Suite, Apt #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4 | Number Applied For
j%j - OS5 4/ 29 Not Applicabte
Zip ‘Couq&g‘y‘. dp Country &. Certificate of Status Desired . Q _,_I§eae.gesq:if$“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N : : Name
Ps(‘!)NO%Ef?XI’:IE]EE'-l EOLAD . Strest Addrass (P.O. Box Number is Not Acceptable)
186 Lo
JACKSONVILLE FL 32221
3, City FL Zip Code

8, The above named entity submits this statament for the purpose of changing its registare ice or registered agent,

baoth, in the State of Florida. | am familiay with, and accept
the obligations of registered agent.

SIGNATURE

Snatwre, lyped o prnted name of regislerad aganl and hitle i appkcable (N’C_)yﬂagusl‘afad Agant ﬂgFé\ure requ(ed wh.en ipfesianng) /
- P ) /
? (/ 9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution,. {1 Added to Fees
11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: L Detete TITLE (] cChange [ Addition
NAME KINGERY, JOHN L NAME
STREET ADDRESS | 500 CHAFFEE ROAD #186 STREET ADDRESS
CiTy-SE-2iP JACKSONVILLE FL 32221 CITY-ST-ZIP
ILE - [ Delete 1M [Jchange [ Addition
NAME NAME .
SIREFT ADDRESS ’ STREET ADDRESS -
GIFY-5T-2IP CITY-SI-2IP
TILE 3 pelets TIILE Cdcnange ] Addition
NAME KAME
SIREETADDRESS | . ; . _STREETADDRESS. | _ __ I o
ciy-s1-21p GITY-ST-2IP
TILE 1 petete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-2IP CITY-SI-2P
TITLE - O Delete TITLE [ Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CITY-5+- 2P
TITLE O delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3Y(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 trustee 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 on an attachmepf with an address, with all other like empowered.

SIGNATURE: Y ey Ao L L goref R0 Y-z AT

TYPED R PRINTED NAME DF SIGMING OFFICER OR bmkc‘run.\/ / Caln Dayirne Phona #




