2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P97000053613

1. Entity Name

NORTH FLORIDA REALTY GROUP, INC.

Secretary of State

03-18-2004 90049 011 ***150.00

Principal Place of Business

5366 5TH ST. -
ST. AUGUSTINE FL 32084

Mailing Address
5366 5TH ST.

ST. AUGUSTINE FL 32084

NIUGY O] ()

I

|

AR

L e — e - -

BRUSH, JOANM
5366 5TH ST.
ST. AUGUSTINE FL 32084

2. Principal Place of Business 3. Mailing Address _
Y9 DLERR LA EST DL | YER TOE9L) Fewss DX,

Suite, Apl. #, etc. Suite, Apt. #, etc. MOOQRE CR2E034 (11/03)

City & State City & State — - _ 4. FE! Number 59-3464072 Applied For
ST, Al ST RIS L ST, SRUGLLST AN, - Not Applicable

" Zip Country Zip Country o $8.75 Acditional
— -_ S. Certiticate of Status Desired " )
dﬁfa (ST oA \5’@3@ ST, L.Idﬁ"/-l: H ! O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name.

Street Address (P.0. Box Number is Not Acceptable)} |
LR IO Rl FOls5T DL

FL

& G057 IE ESSy-2)

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sighature. iyped of printed name of registered agant and fitle i apphcable.

(NOTE: Registered Agent signature reguirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me D O Delete TILE ‘T thange [ Addition

NAME COLE, SCOTT - NAME —_

STREET ADORESS | 5966-5FH-ST. sireetvoness | gL 44 <R OAEAL) FOXLST 2,

cmy-s-2P ST, AUGUSTINE FL 32084 CITY-57-2P ST, UG 2L ST IS, ol T 28

TITLE [ Detete TITLE ‘ [ Change T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE ] Delele TITLE [ cChange [ Actdition
~NAME R e i R ] e e g NAME e e s e i PR B Tl

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-29

TITLE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P I CiTY-ST-ZIP

TLE [ Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ elete MLE [ Change L] Addition

NAME NAME

STREET ADDSESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

changed, or on an attachmentwith-an-agdress, with all other like empowered.

—

ir
c_/._r

52&%/4—"/¢1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate anc thai my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(524 st~ sAE

PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daytime Phone #




