FILED

., 2005 FOR PROFIT CORPORATION Jan 18. 2005 8:00 am

ANNUAL REPORT
-*DOCUMENT # P95000095653

1. Enlity Name

NORTH FLORIDA PECAN [ & II, INC.

Secre,tary of State

01-18-2005 90106 046 ***150.00

Prinprai Place of Business Mailing Addrass
3808 MAGNOLIA POINT LN 3808 MAGNGLIA POINT LN . VUVYIRJIY
ST, AUGUSTINE, FL. 32086 PMB 211 ‘

ST. AUGUSTINE, FL 32086

I, |
2. Principal Place of Business 3. Mailing Addr "II!IIII HI ||ll| |m| |Im | | ’ \
3508 f?aamo/ s Bb L
Sulte, Apt. #, etc, Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
Cily & State ) Syzty & Rate , 4., FEI Number Appiied Far
ug ustie, F1. 59-3369003 Nol Applicatie
Zip Country 325 09 (0 Country 5. Cerlificate of Status Desied [ gggi::f:g“"""‘
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Y S YRS - . - e At LY =, === ,__Egn_'xg.___,; - - —_— [ S e
GRIFFIN, TERESA - -
3808 MAGNOLIA PT LANE Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32086

City FL l Zip Code

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

the obligations of registered a'gent,
A W!#ﬂ 6. A Voamase //2/04’
DAT

SIGNATURE

Sgnatr o, iyped o primied nae of regsierddfigonl and 11l f applcabic. (NOTE: Regsicred Agenl sgmalue rcqu:l-l-mm Tansiangy
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICEARS AND DIRECTORS e — 11, o ADBITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O ceete TTLE [JChange [ Adilion
RAME HEAD, DOROTHY L HAME
STREET ADDRESS | 3808 MAGNGLIA PT LANE STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE, FL 32086 CITY-ST-2IP
TIE 0 pelete Time Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e 0 Detete e .- [Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
FITV-ST-I{.’IP Rl CiTY-ST-2IP
e Bl peem mmE 0 T~ T DOcmng = EAddtion™
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CeTY-ST-2P
TME [ Detere TME [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-29
TIE 7 netete e [Ochange [ Addition
NAME HAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-21P CITY-SF- 2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption Stated in Seclion 119.07(3)(i), Florida Stalutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my sxgnature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered to execute this repor: as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery wnh an address~wilh all other like empowered.

SIGNATURE:

Dayl:rrn Phone #

|
l



