Py

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17,2004 8:00 am
Secretary of State

DOCUMENT # P29000081284

1. Entity Name

NORTH FLORIDA TOCO!, INC.

05-17-2004 90006 030 ***150.00

Principal Place of Business

311 WEFF ROAD
ST. AUGUSTINE, FL 32084

Mailing Address

311 WEFF ROAD
ST. AUGUSTINE, FL 32084

43070671

2. Principal Place of Business

295 oceA PSS T P2

3. Mailing Address

ZAS 0cEAW ForssST pAL.

IRT A

Suite, Apt. #, eic. Suite, ApL #, etc.

Street Address (P.O. Box Number is Not Acceptable)
398 oCEAN FOREST

03062003 Chg-P CR2E034 {10/03)}

City & State City & State 4. FEI Number Applied For

STAJCUTIVNG | FU ST, AUEWVITINE, U 59-3595903 Not Applicable
" 1 - - .
%314060 Country 7 '5 10 8 O Country 5. Certificate of Status Desired 0 fe‘aa.;esqlfi?ed:lonaé
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
COLE, SCOTT }
gl EEE e

L .

ST. AUGUSTINE; FL -38084=s

Ciw‘s‘r. AUeusNIE

FL | #2550

S/isjrsod

et

g bitie 0 applicable,

(NOTE: Registeres Agenl signaturs required when reinslating)

DATE

FILE NOWIII FEE 1S $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

|

$5.0D May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. © - %% JOFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 Delete TE M Thange [ Addition
NAME 1 HAME P
STREET ADORESS | B4H4-WEPPRORLT * * 2 sreel nress | QST OCGAN FalEAT ©
CATY-ST-ZIP ST. AUGUSTINE, FL -28684~ onv-si-2e BT AUISTIWE : Fo 372080
TITLE ST : [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-7IF
FITLE [ Geele THLE [ Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cy-S1-21p CITY-5T-21p
TLE [ Delete Tme O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI- 2P CITY-§1-2P
LE O Delete TINE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- e . LITY-g1- 2P
THTLE [ Detete TIME {J Change [ Addition
NAME MAMFE
STREET ADDRESS STRECT ADDRESS
oITY-sT- 2P CITY-ST-21P

SIGNATURE:

ER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated cn this report or su tesk refror s true accurate and that my signature shall have the same legal eflect as if made under oath; that | am an olficer or director
of the corporation or thi ever or rustee empowered (0 6XE this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11
changed. or on an attac! ith all other like empewered.

Shyfnd  2eafeh3-(395

Bare

D‘yme Phane ¢




