iy

S

2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR} -~ Apr 15,2004 8:00 am

DOCUMENT # 89911 ecretary of State
1. Entity N

Ermty Name 04-15-2004 90016 015 ***150.00
SEMORAN NORTH PROPERTIES, INC.
Principa! Place of Business Mailing Address
3020 HARTLEY RD STE 300 3020 HARTLEY RD STE 300 . TRVViUY099D
JACKSONVILLE FL 32257 JACKSONVILLE FL 32287

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3090411 Not Applicable
Zip Couniey ap Couniry 5. Certificate of Status Desirzd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARRELL, MARK T.

3020 HARTLEY RD STE 300 Street Address (P.O. Bux Number is Mot Acceptabie)

JACKSONVILLE FL 32257

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of registerad agent and titie |f appticable, {NOTE: Rogistered Agenl signature required when reinstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. 6FF5CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE DPC [ Delete TITLE DC [kChange [ Addition
NAME ROOD, JOHN D. NAME Rood, John D.
STREET ADDRESS | 3020 HARTLEY RD STE 300 STREETADDRESS | 3020 Hartl ey Road Suite 300
Y -S1-2P JACKSONVILLE FL 32257 CITY-ST-2P Tacksonville FI ' 39967
me v [J Deiele e DP ' GiChange 1 Addiion
NAME FARRELL, MARK T. NAME Farrell, Mark T.
STREET ADORESS | 3020 HARTLEY RD STE 300 STREET ADDRESS .
arvsr2p | JACKSONVILLE FL 32257 Y-St §r020 Hartley Road, Suite 300
THLE VST ] Delete THLE [ change  [J Addition
NAME © |MORGAN, WILL . ) HAME
STREET ADDRESS | 3020 HARTLEY RD. STE. 300 STREET ADDRESS
CITY- ST-28P JACKSONVILLE FL 32257 CITY-S1-2IP
TITLE [ Delete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete TLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-21P CITY-ST-ZiP
TITLE [ Delete TITLE - s [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P

12. 1 hereby certify thal the information supplied with this filing does noct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutzs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ML,/ _ A,,,:%,‘/\_Wﬂham E. Morgan March 17, 2004 (904) 260-3030
SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING O ER O IRECTOR Date Daytime Phone #




