2005_FOR_PROFIT_CORPORATION——

ANNUAL REPORT (AR)

DOCUMENT # P95000095783

1. Entity Name
NORTH FLORIDA TRAFFIC SCHOOL, INC.

Principal Place of Business

3436 BCH BLVD
ijJ‘quSONVlLLE FL 32207

Mailing Address

us

3428 #1 BEACH BLVD.
JACKSONVILLE FL 32207

3. Mailing Address

2. Flincipal Place of Business
247 8- Blvd

Suite, Apt. #, etc. Suite, Apt, #, stc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90072 015 ***150.00

20018136

I (i

Il

1st MOORE CR2E034 (10/04)
o S i I FL City & State 4. FEI Number Applied For
mm '/ l/ é'; 59-3379525 Not Applicable
lez ZZ 07 Countlpg A ap Country 5. Certificate of Status Desired O $8'75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOLL, LORRAINE -
EACH BLVD
JACKSONVILLE FL 32207

—_ P Dmraine. ol - - —— - -

L Smipras g gl 1

J?tcﬂdﬁn pille, FL 52207

FL | Zip Code

the obligations of reglde agent. M
SIGNATURE j M .Q/

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 famitiar with, and accept

(b20ne agnct - ad desd ahm) [-24-05

Signature, lyped of prnted name o regisisred agent and Llle it sppbcable

MJTE Regrsterad Agant s&atule required when reinstating)

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [ Delste ATLE [ change  [] Addition
NAME FARMAND, GINA S NAME
STREET ADDRESS | 4221SAN SERVERA DR N STREET ADDRESS
CIFY-Si-7IP JACKSONVILLE FL 32217 Ciry-si-ze
TITLE P [ pelete TTLE (O Change [ Addition
NAME CARROLL, LORRAINE A NAME
STREET ADORESS | 4013 JEBB ISLAND CIRCLE EAST STREET ADDRESS
cry-si-zP - | JACKSONVILLE FL 32224 CITy-$1-2p ] .
TILE M e R - =- {SDetee - -B TME _ o O change [ Addition
NAME - NAME x '
STREET ADDRESS SIREET ADDRESS i~
ary-si-ap - CITY-ST-71P . h
IMme . [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2IP CITY-ST-2IP
TITLE 3 Delete 1ITLE [C] Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-7IP
TITLE O oelete 1ITLE ] Change [T Addition
NAME NAME
\ STREET ADDRESS STREET ADDRESS
 CINY-ST-11p CHY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of-the corporation or the receiver or lrustee empowered to 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 address, with all other likgrempowerad.
S|GN}TURE \-'g M Lonaine. Grrol! |-24-05 904-(HI-44

G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytrma Phene #




