2004 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED

DOCUMENT # S50561

1. Entity Name

NORTHEAST FLORIDA INVESTMENTS, INC.

- Feb 19, 2004 08:00-AM
Secretary of State

Principal Place of Business

10503 FOREST BLVD SOUTH
JACKSONVILLE, FL 32246

Mailing Addrass

10503 FOREST BLVD SQUTH
JACKSONVILLE, FL 32246

IERLEREERA TSR RRTR T

01062004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE YR SonieTF
59-3067151 Not Applicable
S. Cerfificate of Status Desited ] geae;?q ﬁ;ﬁmﬂ'

8. Name snd Address of Current Filgi;jgrgg Agent

KELLY, HOPE M.
10503 FOREST BLVD S
JACKSONVILLE, FL. 322186

DO NOT WRITE
"IN THIS SPACE

3. The above named entity submits this statement for the purposs of changlng its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept

the obligations of ragisterad agant.

SIGNATURE

S:grature. typed or primed name of regisiered agent and title if applicable

(NQTE. Regisiered Agent signaiure raquined when reinstating) DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added i Fees

UO0GO005EE 2T

10 OFFICERS AND DIRECTORS | _ _ _
HILE P
HAME HARRISON, JOSEPH M.

STREET ADDRESS | 10503 FOREST BLVD S

CITY-ST-2IP JACKSONVILLE, FL. 32248
TILE 8T
NAME KELLY, HOPE M.

STREET ADDRESS | 10503 FOREST BLVD S

trry-st- e JACKSONVILLE, FL 32246
TITLE CEO
NAME HARRISON, RODGER M.

STREET ADDRESS | 10507 FOREST BLVD S.
CITY-§T-ZP JACKSONVILLE, FL 32248

TIME

NAME

STRELT ADDRESS
CiTy-S¥-2F

TTLE

NAME

STREET ADDRESS
CiT?-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

A28 15/N4-300 =017 15000

DO NOT WRITE
IN THIS SPACE

12. I heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07¢{3)(i), Florida Statutes. | further certify that the information
Indicated on this repart or supplemental report is {rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or diractor
of tha corporation or the recelver or trustee empowerad to exacute this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /) Spnince.

'I"UHEA’ TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Ca ,jgﬂm&mg (994) L Y6 - S/90

Daytma Fhone #




