2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # P83000004095 ' i, Feb 07, 2005 08:00 AM

1. Entty Name : Secretary of State
NORTH FLORIDA LIMERQCK CORPORATION

Principal Place of Business . M?iiing Address .' : ' i e e or
P G BOX 1308 B P O BOX 1309 N e Tt ptad
MONROE NC 28111 MONRCE NC 28111 o o
Suite, Apt. #, etc. - = - Suite, Apt #, elc. B B ) 1st MOORE CR2E034 (10!04)
City & State - D City & State o 4, FEI Number . Applied Far
56-1807682 Not Applicable
o Country l ap Country 5. Cartificate of Status Desired [ $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T R Name ST T
?2-563 gngggﬁgamg\%%rfg Street Address (P.C Box Number is Not Acceptabie) o
PLANTATION FL. 33324
City o FL Zip Code b

8. The above named entity subrnits this siatement for the purpose of changing its ragistered office or registered agent; or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent, o B o - - — .

SIGNATURE e I — - - . . S
Signatura, tlypsd of prnied nama of ragisletad sgant ahd [ifs if appicablo (NCTE Regrstorad Agent signatute required whan rerstalirigy  © - o T -
'i' o AR e ot B . i
FILE NOWY!! FEE IS $150.00 iy o 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wiil Be §550.00 .~ = Trust Fund Contribution.  [T]  Added to Fees

Make Check Payable to qurida Department of State
10. T OFEICERS AND DIRECTORS =711 ADDTIONS/CHANGES TG OFSICERS AND DIRECTORS IN 11
Lk D B - - opeete  § mr ' i [ change [T AddRlion
NewE CATES, ARTHUR K N - IL}PE}@QU?] HAE | o
STRIFT ADDRESS |PO BOX 177 - . - SIKELT ADORESS 02/08/5-50008-013 150,00
arvstzp [NEWBERRY FL. 32669 - CHY ST.2P
g D . T B Tl Delele Tme T [l Change [ Additien
NAME BROOME, TOMMY L. NAMF
SIREET ADDRESS [P O BOX 1309 N/A STRELT ADDRESS
cny-sT-7F | MONROE NC R cuvesioap
e P o i T elete e [ cChange L Adeilion
NAME ROGERS LARRY NAME
STRECT ADORESS [ 2029 NW 55TH PLAGE STAEFTADDRESS
oy-sT-2F | GAINESVILLE FL Y- 512
TILE T o T T Ooiete nne ’ o [ Change  [J Addition
NAME SUTTON, JERRY - NAME
STRECT ADDRESS [P O BOX 1309 NAA SIREET ADDRESS
CITY-ST-2P MONROE NC 28111 CITY-ST- 2P
e S T ) - T3 Desete nne . ) [J Ghange L Additicn
RANT ROGER, TOMMY HAMF
“IRiET ADDARESS 1 3107 NW COUNTY RD 235 o STRECT ADDRESS
CITY-ST-2P NEWBERRY FL SIS S
i o o I Detete B T Ol crange [ Addilion
NAME HAN
SIRFET ADDRFSS . ) STRTET ADDRESS
CITY-ST-2IF CiTY-S1- 2P

12, | hereby certify that the information stippliad with s Jiling’ does not qualify for the exemption sisted in Section 112 07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer or diractor
of the corperation or the [pasiyer or rusiee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attge with an addresg.uth all ather like empowered

SIGNATURE: L -~ - 2oZ 05 704 28349492

#, 00 NAME OF SIGNING GFEICER OR DIRECTOR Pals Daytrms Phorg ¥




