' 2004 ‘FOR PROFIT CORPORATION

s

ANNUAL REPORT (AR)=- .

1. Entity Name

DOCUMENT# s12291

NATIONAL NETWORK REALTY, INC.

FILED
Feb 18, 2004 8:00 am
* Secretary of State

02-04-2004 90079 016 ***150.00

Principal Flace of Business_ Mailing Address
1639 BEACH BLVD 1639 BEACH BLVD VU U
JACKSONVILLE FL 32250. T JACKSONVILLE FL 32250
Us us .
2. Principal Place of Business 3. Mailing Address . HII“I‘ I’ ‘f Immm »I| IH m ﬁm m Im WM ’Il‘

Suite, Apl. #, etc. Suite, ApL. #, etc. MOORE CRZEO (1 7)) l

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

55-3068226 Not Applicablo
ap Cauntry ap Couniey 5. Contificate of Staws Desited [ fg-g?q Additional
5. Name and Address of Current Registerod Agent 7. Name and Address ol New Registered Agent
S . . - Name | - - R VN
- '{Egg‘gq&%ﬁgt\,% — =i i i |- Streat Address {P.O- Box-Number is Not Acteplable)— —— — = =i oo - |t
JACKSONVILLE FL 32250
City FL I Zip Cade

Y2 foon

o whinl reinstanng)

a7 St ey T 2l

8. Elaction Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

OFF iy | iR ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
DPS O petete D Change [ Addition
JENNINGS, GUY M. NAME
1639 BEACH BLVD S$TREET ADDRESS .
JACKSONVILLE BEACH FL 32250 . CifY-$7- 2%
e ’ 3 Delete TILE [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
LE T Delete e [Jchange [ Addition
e AR = e —_— .. -_— PR - _—— NAME _— —_—— - - - — - - -
STREET ADDRESS STREET ADDRESS
FOM=SI- QP ™ = e e - e == RCHYASTZP 3 =
e £ Delete nE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cHrY-ST-IiP
IME 3 petete TITLE O Crage [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS »
- emv-s-2P o0 - - -- - - CITY-ST-2P~
THLE U wr = [JDelate . oo [l TTLE S o | syt st 30 s e oy WA e o e [JChange [ Addition
. m- - N B - .- - - - - - - ME - . .
STREET ADDRESS STREET ADDRESS S -
cy-S1-2° CTY-5T-21P LM,

indicated on

12 | hereby certi
! gis report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or trusiee ernpowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

thangea, of on an atlachment wj

that the informalion supplied with this filing does not qualify for the exemplion stated in Se

Uress ke empowered,

ction 119.07{3Xi), Florida Statutes. | further certify that the information

oy -
SIGNATURE:Z LA/ /\_/Q -2/9«/0 o Goy2y70229
Wmml@mwﬁmmumwmn '=‘~‘><’ 4 Fate £ Daybme Phone #

/

/
N



