2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

. e -
DOCUMENT # P96000076228 Feb 02, 2004 08:00 AM
. E N
7. Sty Hame Secretary of State
NECIA DRIVE ENTERPRISES, INC.
Principal Place of Business Mailing Address
7523 PARK CITY DRIVE 7523 PARK CITY DRIVE )
JACKSONVILLE FL 32244 JACKSCONVILLE FL 32244
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 {1 -”03}
City & Stale ) City & State 4. FE Number Apphed For
59-3401563 Not Applicable
2p Country 2P Country 5. Certificale of Status Desired O gi';sqtﬁ:ﬁ;ﬁona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
) ) Name ) -
(T:QE%TIE%H‘II(OCHI[\I!YCDRIVE Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLEFL 32244  —/7T —m —
City FL Zip Cade

8. The above named enlity subrmits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE N— — —
Signature. typed o printed name of regisiered agent and itle f apphcable (NOTE Remstered Aaenl signature requlred when reinstating) DATE
" ' -
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
Make Chack Payable to Florida Department of Stata :
10. OFFICERS AND DIF!ECTORS S 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE D 7 Delete TIme [JChange [ Addition
- NAME CARTER, MARIE F NN Un0000024R45
STREET ADBRESS | 7523 PARK CITY DRIVE STREET ADBRESS D22 04 -80073-01% 150, 00
CITY-8T-21P JACKSONVILLE FL 32244 ’ B CiTY-31-1iF
TITE [ Delete TIHLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.51-21F
TITLE 3 Detete TILE [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE T pelete TILE ] Change 3 Addition
NAME NAME
STREET ADDRESS STFEET ADDRESS
CaTY-ST- 2P CIry-ST-21p
e ] Dalete e [ crange [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-$T-7P CITY-5T-2IP
TITLE ] Delete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ABDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119. O??S)(r) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under aath, that | am an officer or director
of the corparaticn or the recelver or trustee empowered to exgcute this report as required by Chapter 637, Florida Statutes ard that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ather like empowerad.

ﬁmmé F CRRTER
SIGNATURE: X W04/ 0/ \F. Caidi 2204 704 '??/'\578’7

SIGNATURE AND TYPED DR PRINTED NAME OF OFFICER OR DIRECTOR Date Phene #




