2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P04000108541

1. Entity Name a -

NORTH FLORIDA ENTERPRISE, INC.

ecretary of State

04-20-2005 90331 050 ***150.00

Principal Place of Business

6500 MUSSELLS ACRES RD
JACKSONVILLE FL 32258

Mailing Address

6500 MUSSELLS ACRES RD
JACKSCNVILLE FL 32258

2. Principal Place of Business

Sars

3. Mailing Address
A

L

|

KN

Suite, Apt. #, elc, Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
74 - 3I_R 7235 Not Apphcable
Zip éoguzj AL Zip Couniry 5. Certificate of Status Desited O ?eae-gesqu.‘:\i?ggmm’
€. Name and Address of Current Registared Agent 7. Name and Addrass of New Raglsterad Agem
_ L j Narme . B . o

y&%mﬁ%@?D NICANDRI DEES & GILLAM, P.A. Street Address {P.0. Box Number is Not Acceptable)

STE 2900

JACKSONVILLE FL 32202

City FL I Zip Code

the obligations of registered agent.

Yuihod Q. focn A

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famit‘iar with, and accept

SIGNATURE Y- 8o
' Signatura, typed or printed name of registored agelland htle t applcable, {NOTE. Regisieled Agenl signalute required when reinslatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14

WILE D M pelete TITLE [J change [ Addition
NAME BRYANT, MICHAEL A NAME

STREET ADDRESS | 6500 MUSSELLS ACRES RD STREET ADDRESS

CliY-S3-2P JACKSONVILLE FL 32258 CITY-ST-2P

T [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST- 7P

TILE 7 Delets TITLE [Clchange  [O) Addition
HAME S L _— Y e

STREET ADDAESS SIREETADDRESS | - T - - -
CITy-sT.2IP CITY-S1-2/

TE 3 Delete e {1 Changs [} Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CIFY-ST- 7

e [ pelets e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST-21

TILE [ pelete e [Ochange  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIy-S7-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: YWwclina Q. e

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered lo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-§os (qe) 4922216

SIGNATURE AND TYPED OR PRINTED NAME 4F SIGNING OFFICER OR DIRECTOR

Oala Dayime Phong #




