2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) "™ Mar 11, 2005 8:00 am
DOCUMENT # P04000080859 S Secret,ary of State

1. Entity Name
NORTH FLORIDA PERMIT SERVICES, INC. 03-11-2005 90298 010 **130.00

Principal Place of Businass Mailing Address
387 S.W. KEMP CT. 387 S.W. KEMP CT.
LAKE CITY FL 32024 LAKE CITY FL 32024

S TS L5k (o3 S D Kerplh. NSRRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)

Sk 16>

1Se Ciby BL. | 5% ooy FL ‘0099 075 it

ip o ﬂg Zp Country " : $8.75 additional
5. Certificate of Status Desired 4 : N
%@Z—L’{ u H Z 'U)Z‘f C D« mb?&L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg?’DgF\‘A'ILIIy E%P CT. Street Address {P.0. Box Number is Not Acceptable)

LAKE CITY FL 32024

-~

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida, | am famiiiar with, and accept

the obligatons of egiser ageﬁz W})f)r@lc{&ﬂ;{- Lindg deer; PVCS.'Ql-En'{‘ /_5/_405-

u‘_ yped or prmed name o l;grs:ollad agen| and htke d wpiLeble [NOTE Regisiered Agant signaturs required whan reinslating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution,  [] Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ' O petete THLE O change [ Addition
NAME RODER, LINDA NAME
SIREET ADDRESS | 387 S.W. KEMP CT. STREET ADSRESS
CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-2P
TILE 1 Delete TINLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-S5-2IF
HIILE - - Clpelete — @ WHE - - [-change [ Addition
NAME NAME
Csieranoress | T ' i STREET ADDRESS a -
CITY-SI-717 CITY-ST-7IP
e ] Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CHiY-51-2P
TILE | 3 Detete NILE [ cChange [ Addition
NAME . ) NAME
SIREET ADDRESS STREET ADORESS
GITY-ST1-21P i CITY-ST-ZIP . - . L s
THLE [ Detete TnLe [ change [0 Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not gualify 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 tustea empowaered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

- : - "Presiden |
S|GNATUREC73(,¢£> £ @{ Linda K. PDCL&/‘ DmleI-DSC'ﬁé) 75228

SGNATURE AND TYPED ORTPRINTED NAME OF SIGMING OFFICER OR (HRECTOR Daytrme Phone #




