‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000108431

1. Entity Name

NORTHERN EXPOSURE & CONTRACTOHS. INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90032 023 ***150.00

Mailing Address

118 BURROUGH DR.
PALM COAST FL 32137

/1 loY

Principal Place of Business

118 BURROUGH DR.
PALM COAST FL 32137

ace of Business 3. Mailing Address '

UY‘)"CJU

Cor lol/ Stint
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Suite, Apt. #, etc. Suite, hﬂt. #. elc, MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appliad For
r CC) C}SWL H P <, f m_ C C‘;S"‘, 59-3496703 Not Applicabie
,% ,) / g 7 2’ e /py\ le ; (\ (/ Cg?qq /G. v 5. Certificate of Status Desired a ?g'ggql_‘:"_j:;“o”af
6. Name and Addreag,gf Gurrent Reg Ist red Agent’ v 7. Name and Address of New Registered Agent
Name [,
'1\‘1U BNgL‘?A_I!R-(\)’UgﬁiRg'IY Street Address (P,0. Box Number is Not Acceplable)
PALM COAST FL 32137 '
City FL Zip Code

the obligations of registered agent:

SIGNATURE

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 familiar with, and accept

Signature, typed or printed name of ragisteredt agent and titie if apphcanle,
e e

(NOTE: Reg:stared Agen! signature required when reinstating)

DATE

hoay

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
TE P s ' O pefste TILE [ change [ Addition
NAME NUNNALLY, BARRY NAME
| STREET ADDRESS [ 118 BURROUGH DR. STREET ADDRESS
CITY-ST-21P PALM COAST FL 32137 CITY-8T-ZiP
TITLE VP 3 pelete TITLE [ Change  [] Addition
NAME NUNNELY, MARY ANN NAME
STREET ADDRESS | 118 BURROUGH 5 DRIVE STREET ADDRESS
CITY-S7-2IP PALM COAST FL 32137 CITy-§7-2IP
TALE T 1 pelete TITLE O Change 7] Addition
HAME HUNNALLYG-EDITH - ~TANE e St et e T TS
STREET ADDRESS |20 FERNWOOD STREET ADDRESS
Giry-sT-2P |PALM COAST FL 32137 GiTY-ST-21P
TIMLE O Delete TITLE [ Ctange [ Addition
NAME NAME )
STREET ADDRESS * STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

changed, or on an attachmenit wil addrass, with ail other like empowered

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 112.07(3)()), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under.oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an

name appears in Black 10 or Block i1 if

2/7(/073% /977793

SIGNATURE AND TYPED OR Pﬂl}@ NAME OF SIGNING OFFICER OR DIRECTDA //
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