2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P04000126621 Secretary of State
1. Entity Name 05-03-2005 90159 049 ***150.00
N & T INVESTMENTS OF JACKSONVILLE, INC.
Principal Place ¢f Busingss Mailing Address
3244 MARBON ROAD 3244 MARBON ROAD
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
> T v LR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number , Applied For
. gq— (’9_0 /5/7éy Not Applicable
Zip Country Zio Country 5. Cerllificate of Status Des'ired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, CEDRIC A

3244 MARBON ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE .-~

Sinqalure"lypea of prntad name ¢ ragistarad agent and titla if appilcatile. {NQTE: Registerad Agient signatura require when reinsiaring) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Adcedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change  [] Addilion
NAME THOMAS, CEDRIC A HAME
STREETADDRESS | 3244 MARBON ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CTY-ST-21P
TITLE P O Delete TITLE [ Change [ Addition
NAME NEWBILL, YESENIA L NAME
STREET ADDRESS | 3244 MARBON ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32223 CiTY-ST-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE . O Delete e ) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-218

12. | hareby certily that the information supplied with Ihis filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statiies. | 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 effecl as if made under oath; that 1 am an officer or director
of the corporation or the receaiver or tiustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: _7/ /ULM /6(¢ﬂ-'a L. Moo /! IR 205~ 504 F03~1773),

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone #




