2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P98000108196 ecretary of State
. Entity N
T Etty Mame 04-23-2004 90188 045 ***150.00
NCRRIS NEON, INC,
Principal Place of Business Mailing Address
1957 BLANDING BLVb. ‘ . 1957 BLANDING BLVD.
JACKSONVILLE FL 32210 . JACKSONVILLE FL 32210
T A T I
Suite, ADIA # etc. ) Suile, ADI #. elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3551217 Not Applicable
2p Country ap Country 5. Certificate of Status Desired Ol ?sase-ggq Lﬂ‘rjedé“"”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et g i e e - —— - — s Name . . atd-+ h. - A - . L= e
FAIRCHILD, RONALD D fﬂﬂALﬁ A* F A/ £m / ZA
1000 RIVERSIDE AVE-, STE. 500 Strest Address (P.O. Bpx Number is Not Accepta e)A/HE-
JACKSONVILLE FL 32204
Ja/Te 100
City Zip Cede
TJAckoNYILLE FL Jo2p4

8. The above named entity submits this stategnent for the purpose of cganging its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature. typed of printed name GTI’EQISIETGH agenl and title if applcable. (NOTE: Registared Agent signature required when reinslating} ¥ pate
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ' [ petete TITLE [CJ Change ] Addition
NAME NORRIS, TOBY H NAME
STREET ADDRESS | 1957 BLANDING BLVD. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32210 CITY-SF- 21
TITLE \' 5 oelete TILE [§ Change [ Addition
NAME FAIRCHILD, RONALD D NAME
STREET ADDRESS | 1000 RIVERSIDE AVE., STE 100 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32204 CITY-ST-2IP
me . |§ 5 oelete THILE [ Change [ Addition
NAME © | BOUSCHORHELEN™ ™ = - - = NAME= " § = 7~ % - e s S BT EE T e
STREET ADDARESS | 1957 BLANDING BLVD. STREET ADDRESS
CIy-ST-2P JACKSONVILLE FL 32210 CITy-51- 2P
TLE 3 pelete TILE AT Aud AS [ Change XAdditinn
NAME NAME WHLLIAM p””—U}Zf
STREET ADDRESS STREET ADORESS /?6‘7 BLANDIN G . LVA
CITY-ST-2IP CITY-ST-2IP
TALKSOMVILLE , FL 322D _
TiTLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, y#ith all other like empowered.
ToBY H. NokEIS .
SIGNATURE: '%& ?RGSIA&‘N‘T' 904"534 -0go]

SGNA?WANI} TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayumea Phane #




