. g.2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 14, 2005 8:00 am

i

‘ Secretary of State
DOCUMENT # P04000125307
1. Entity Name 02-14-2005 90051 039 ***150.00
NORTH(FLORIDA HOME WORX, INC.
F
Pringipal Platuce of Busginess Mailing Address
1418 FALKIRK COURT 1418 FALKIRK COURT
IACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
e v I WCAR O RER TR
Suite, Ap?'r. #, e, Suite, Apt. #, eic. 02022005 . Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appled For
' ? 3 - /0 Y?fz? 4 Net Applicable
Zi L Country 2 Couniry 5, Cerliticate of Status Desired . geae‘;,g] Qf‘;‘ic‘nﬂ'
—= === ¢ = g~Name and Address of Current Hegistered Agent™— — i | mm e eewss 7-Name and Address of New Registéred Agent T T
' Narne
COWEN| STACY
1418 FALKIRK COURT Street Address (P.O. Box Number is Mot Acceplatle)

JACKSONVILLE, FL 32221

i
i City FL } Zip Code

8. The abcwe named entity sLibmits this statement for the purpose of changing its registere office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onilgurlons of registeredt agent.

SIGNATURE
. Blgratng, coed o prineed rame of sagisterard agant and e H apptealile, IMOTE: Regisiarad Agent mynaiul g rackik ed whon nsinstatingh DATE
FILE NOWIIl FEE IS $150.00 §. Elaclion Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10, CFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘ P [ petere TITE D Ghange [ Adition
NAME + | COWEN, STACY HAME
STREET ADGHEEStS. 1418 FALKIRK COURT STREET ADDRESS
ev-st-ap | JACKSONVILLE, FL 32221 CITy-ST- il
ME |lo [ peters THLE [ Change £ Adeiition
NAME } { COWEN, TODD C HAME

£ s | 1418 FALKIRK COURT SIREET ADDRESS
cm-sv-29 | JACKSONVILLE, FL 32221 CITY-§T- 211
e 1o 1 Detere HILE [T Crange 73 Addition

_EAME HODGE, LLOYD L _ e e e hrm— e e = . s e e e R
STREET ADDAESS | 6530 BURGUNDY RD 8 STRLET ADDRESS
on-si-ze ¢ JACKSONVILLE, FL 32210 CIFY-§T-21P
TiE . [ peiete e Tl crange [ addition
HAME RAME
STREEL ABDRESS SYRELT ADDRESS
CiTr-S1-2 Cily-§T-7iP
e : 3 Delate THIE [ Clenge [ Addition
NAME . . NAME ’
STREET ADBRESS STREET AODRESS
Clfr-§1-28 ‘ CiTe-§1-2iF
TITLE ' } I belete TLE _ [Ocherge [ Addition
NiME . T : NAME - .
swegraobass [ - STREET AD
CHY-51- 207 f Ciry-s1.20
T~ "

12. ¢ herehy certify that the infomafiion mﬁaphed with this filing does not qualify far the exermption Stated in Section 119,.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or suppjemental rapcrl i tryg and accurate and that my sigraturg shall have the same fegal effoct as il made under cath: thal | am an officer of direclor
al the corporation or the receiv edl 1o execula this repon as required by Chapter 607, Fgrida Statutes: and that my name appears in Block 10 or Biock 11
t.h'ang?o ar on an attachment wi siph all other like empowered,

SIGNATURE: v Sy ltowmd MM C‘-77//15/0'5 fot-24:

SSGNATURE AM/\’P}K PRINTED NRME OF SIGNING OFFICER of DIRECTOR Deayiime Pt #

\




