2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90082 008 ***150.00

DOCUMENT # P97000053613

1. Entity Name
NORTH FLORIDA REALTY GROUP, INC.

Prin¢ipal Place of Business

4442 OCEAN FOREST DR.
SAINT AUGUSTINE, FL 32080

Mailing Addrass

4442 OCEAN FOREST DR.
SAINT AUGUSTINE, FL 32080
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2. Principal Place of Business, fling Address
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BRUSH, JOAM M
442 OCEAM FOREST DR.
SAINT AMGUSTINE, FL 32080
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A- L -Fots”

8. The above nal entity su
the obligations ofyr wsﬁ
SIGNATURE

'mnryp-dorpmmmofrq )‘\fyuu&d-pplcnﬁ

LY. = e

{NOTE: Regisiared Agent signatune requanec! when menatiting)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D 1 elets TME ftChange [ Addition
NAE COLE, SCOTT il NAME co\e, SCB’H" \ \\
STREET ADDRESS | 442 OCEAN FOREST DR. STREET ADORESS [ ) . o0
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NAME NAME
STREET ADORESS STREET ADDRESS
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12. | heraby certify that the information supplied with this fitin g does not qualify for the exemption stated in Sectien 119, 07}1 )(5). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under cath; that I am an officer or diractor
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