.

_ }a PROFIT CORPORATION
" ANNUAL REPORT

NT # P94000082966
OF NORTH FLORIDA, INC.

- wicipal Place of Business

| 2165 HERSCHEL ST.
JACKSONVILLE, FL 32204

Mailing Address

2165 HERSCHEL ST,

us JACKSONVILLE, FL 32204 LS

FILED

04 Jin 26 PH

47
SECRE ARy s
R A OF STare
PHASSEE R B
01152004 No Chg-P CR2E034 {10/03)
4. FEi Number Applied For
58-3274637 Not Applicabls

5. Certificate of Status Desires [} ?i'gesq S?:j“‘b“a‘

6. Name and Address of Current Registered Agent

AKEL, EDWARD C

1 INDEPENDENT DR.
SUITE 2301
JACKSONVILLE, FL 32202

the obligations of registered agent.

8. The abova named entity submils this statement fot the purpose of changing its registered oftica or regis’(éred agent, & both in !hé Sta‘lé of FI-

SIGNATURE
' Signedizg, typssd of penltk sasng oF rogfalend agond ard Tt & aaphizatie. CNOTE: Rexgister o AGeni sianmk o (a0 iteed wA 1§ oinedaligs) DATE
FILE NOWI!! FEE IS $150.00 8. Elaclion Campaign Finaricing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Truet Funa Contribution, Added to Fees

10. QFFICERS AND DIRECTORS ]

E p

NAME TUNSTILL, STEPHEN L

SWELT AbGHESS | 2165 HERSCHEL ST

GITY-53-71P JACKSONVILLE, FL 32204

THE 5T

HAME PERRY, PHILC

SIREEY ROLRESS | 2165 HERSCHEL ST

CITY-S7. 2P JACKSONVILLE, FL. 32204

TE VP

NAME CHAPMAN, JAMES G

STREET ADGRESS | 2165 HERSCHEL ST

CITY--57- 7P JACKSONVILLE FL 32204

TIE e

NAME DONDVAN, KEVIN

STREET ADDAZSS | 2165 HERSCHEL ST

CITY-S1- P JACKSONVILLE, FL 32204

THLE VP

KAME GOLDBOLDT, ANTHONY G

STREET ADCRESS | 2165 HERSCHEL ST

Cify-57 DB JACKSONVILLE, FL 32204

e VP

NAME SOHA, WALTER M

STREET AOCNESS | 2165 HERSCHEL ST.

ChvY-5i- 2 JACKSONVILLE, FL, 322041

12. { heraby certify that the information supplied with this filing ¢
indicated on this report or supplemental report is true an
of tha corporation or the receiver or trustea smpow
changed. or On an attachment with

SIGNATURE:

2

ke emnowsred

2L, A C Lol LB300 90y 387 /B

not quatily for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further cerdify that the information
rate and that my signalure shall have the sarme legal elfect as it made under cath; that | am an officer o director
ecute this report as required by Chaptar 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dace /

Caytime Miong €




