2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

rDOCUMENT # POG000083203

AMERISPEC OF NORTHEAST FLLORIDA, INC.

Principal Place of Business

1638 EMERSON STREET
JACKSONVILLE FL 32207 -

" Malling Address

1639 EMERSON STREET
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

FILED
Feb 21, 2005 08:00 AM
Secretary of State

l

Il

R

I

JU

Suite, Apt, #, elc.

Suite, Apt, #, glc.

— 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE| Number i Applied For
59"343901 6 Not ADP”C&H&
Zp Country Zp Country 5. Certificate of Status Dasked [ fi—gg:ifedd‘“"“a'
6. _Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agant
T C o ) Name

g%ZIEER%M%%%IEFARK BLVD Street Address (P.O. Box Number is Not Acceptable)

STE 102 ,

JACKSONVILLE FL 32216

City ) FL TZip Code

tha obligations of ragisterad agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changtng its regi stered office or registerad agent, or both, in the State of Florida, | am famifiar with, and accept

Signature, lyped or printed name of registaied agemt and tlle if applicable

TNOTE Ragsisred Ager sigrature raquited when reinsiating}

FILE NOW!! FEE 1S $150.00 .
After May 1, 2005 Feo Wiil Be $550.00
Make Check Payablo to Fionda Department of State

DATE
5. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. [ Added to Feas

10. N OFF:CERS AND D!RECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ peiete T e [ Change  [J Addition
NAME . |GIFFORD, CHARLES § NAME
STRIET ADDRESS | 1639 EMERSON STREET STREETADDRESS
iy 8T- 21 JACKSONVILLE FL 32207 BN AV
it - T O Delele iE [ Change L] Addilion
NAME NAME - -
HNANNPa7 15T
SIRCET ADORESS STREET ANDRESS RAATLRARRLR I - .
I & BT i g T3
CITY- ST-ZiP cIy-St- 7P 3721 /05-80045-017 150.00
TILE o ST Tloete K 17F Clchange ] Addition
MAME NAME
SIRETT ADORESS STRETADDRESS
Y- $T-21P CIty-SI-7P
1L o o Clodee ™ Tl Change [} Addition
NAME MAME
STREET ADDALSS STREET ADDRESS
CTY-ST-7IP CITY.51- 2P
LE T - - E}De{e{g--—w T I change  [] Addition
NAM = S —
STREFY ADDRESS B
CiTY- 51219
TITLE o i ) (JChange  [] Addillon
NAME
SIREET ADORESS N LD
CIrY-51- 2P
12. 1 hereby cerng that the information supplied with. — - 1 tated in Section 119.07{3)({), Fiorida Statutes |1 further certlfy that the information
indicated on this report or supklemental report F———— — have the same legal eftect as if made under oath; that | am an officer or director

changed, or on an attachment witiLan

SIGNATURE:

u

—..ap:er 607, Florida Btatutes, and that my name appears in Block 10 or Block 1 if

cxmth S & Sary 0@41 0sz;/or

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da\ﬁﬁxe Phona ¥

e




