2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

NORTH FLORIDA CORPORATION

DOCUMENT # P93000040492

Principal Place of Business

5366 5TH ST
S'g. AUGUSTINE FL 32084
v

Mailing Address

5366 6TH ST
ST. AUGUSTINE FL 32084
us

2. Principal Ptace of Business

Y &/ 3 FELRR) Feolplsos L

3. Mailing Address

L2 Tps sl ks 2.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90049 010 ***150.00

24024841

LT

I

 BRUSH, JOANM '
5366 5TH STREET
ST AUGUSTINE FL 32084

Suite, Apt. #, etc. Suita, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State . 4. FEI Number Applied For
ST PPUGUS T 5 LSV . SPLUGLL ST I A 59-3189349 Not Appicable
Zp Countrf é‘? Country__ o , $8.75 Additional
Jdﬂtfg (f/_: U’Z/;"-Qg O‘P@ S, IV~ d 5. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S&rzet Address (P.O. B?.i‘ Number is Not Accei)tab!e)
YR DAERT Sl 55 e

Ci .
ST et Gt ST I E

FL | 35502

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registerad agent and litle if applicable.

(NOTE: Regrstered Agenl signature fequitred when remnsiating) -

DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 MayBo
Added to Fees

te

10. (jFFICEFiS AND D!RECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PTS {3 Detete TITLE 0T change  [J Addition

NAME BRUSH, JOAN M NAME _

STREET ADDRESS E366-STH-SF~ STREET ADDRESS L2 L7 IEEL. ) FOLEST 2L,

Cv-sT-ZP ST, AUGUSTINE FL CITY-ST-7P G APUGAST 1l L XY

-’ e

TLE VP 1 Delete TITLE [ Change =] Additien

NAME COLE, SCOTT Il NAME

STREET ADDRESS (311 WEFF RD STREET ADDRESS

CiTY-ST-ZP ST AUGUSTINE FL 32084 CITY-$T-2iP

TLE {7 Detete THLE [ Change  [J Addition
“NAME = ] — e e e - — ——. - M e T NAME - - - —— — i — - PN B - -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TiTiE O belete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P . CITY-ST-ZIP

TLE T Detete TITLE {7 change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z1P CITY-57-2IP

TILE O pesste TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-21P CITY-ST- 2P

ndicated on this repg

SIGNATURE: v

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

lemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation arfhe receivehor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 171 if
changed, or on an gitachment with an address, with all other like empowered.

o2t /27 Bt et 577

o) e~ ™

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




