FILED

- 2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P84000061570 3 03-31-2005 90047 007 ***150.00
1. Entity Name
VENTURA N, INC.
Principal Place of Business Mailing Address
4310 PABLO DAKS CT. P.0. BOX 19366
JACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32245-9366 US
F v RO R T
Suite, Apt. #, etc. Suite, Apl. #, etc. 03082005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Nurnber Applied For
59-3261207 Nat Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O fz-_\ae-;g; I’;:tg"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FRANCIS, HARRY D
4310 PABLO OAKS CT. Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL | Zip Code

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

SIGNATURE
Signature, yped or panled name of registered agent and litle d appiicable, {NCTE: Registarec Agen! Fignature raquirod when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Faee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
e ocp CJ Delete Tme VT O change  KJ Adition
NAME STEPHENS, CHARLES P NAME ZAHRA JR., E. ELLIS
SINEET ADDRESS | 1PASCHALL RD STHEET ADORESS 4310 PABLO OAKS CT
cITy-ST-2P PEACHTREE CITY, GA 30269 CITY-57- 2P TACTEANYTIIE BT 17794
TME vD [ oelete TITEE i T T [ Change {7 Addition
NAME STEPHENS, SANDRA D RAME
SIREET ADDRESS | 1PASCHALL RD STREET ADORESS
CITY-ST-2IP PEACHTREE CITY, GA 30269 CITY-S7-2P
TnE vT O Detete TITLE [ change [ Addition
NAME SKELTON,H. J NAME
STREET ADDRESS | 4310 PABLO QAKS CT. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 322249630 ciry-st-2iP
TLE VAS (3 Delete TIILE O Change [ Addition
NAME FRANCIS, H.D NAME
STREET ADDRESS | 4310 PABLO QAKS CT. STREET ADDRESS
CITY-5T-29 JACKSONVILLE, FL. 322249631 CITY-ST-2IP
TLE v ] Detete TTLE [J Change (] Addition
HAME THORNE, SUSAN C. NAME
STREET ADDRESS | 4310 PABLO QAKS CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322249631 CITY-ST-2IP
TILE AS [ Detete TELE O Change [ Acdision
NAME CLOWE, DAVID C NAME
STREET ADDRESS | 4310 PABLO OAKS CT. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 322249631 CITY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicazed on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 4_7,{/&“,\, ﬂ%{,ﬂ‘vi/w Susan C. Thorne 3/23/05 904/223-7480

BIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




