2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2005 8:00 am

DOCUMENT # S89911

1. Entity Name

SEMORAN NORTH PROPERTIES, INC.

Principal Place of Business

3020 HARTLEY RD STE 300
JACKSONVILLE, FL 32257

Mailing Address

3020 HARTLEY RD STE 300
JACKSONVILLE, FL 32257

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-27-2005 90348 025 ***150.00

20049126

T RAUATEERETARRR D

02282005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Apptied For
59-3090411 Not Applicable
o Country Zp Country 5. Ceniilicate of Status Desired O $8.75 adatianal
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
JACKSONVILLE, FL 32257

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and Utie il apphcabla.

(NOTE: Registerad Agant signatura required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DG 1] Detate TITLE ] Change [ Addition
NAME ROOD, JOHN D. NAME

STREET ADDAESS | 3020 HARTLEY RD STE 300 STREET ADDRESS

CITY-SE- 2P JACKSONVILLE, FLL 32257 CITY-ST-21

TIE DP [ Detete TITLE ] Change [ Addition
NAME FARRELL, MARK T. NAME

STREET ADDRESS | 3020 HARTLEY RD STE 300 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-21F

HILE VST 3 Delete TILE [OJchange [ Addition
NAME MORGAN, WILL NAME

STREET ADDRESS { 3020 HARTLEY RD. STE. 300 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP

TTLE 3 Detete TLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-s1-2p CITY-S1-2P

TILE 3 Delete TME [} Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I° GITY-5T-ZIP

TTLE 1 Delete TME [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cary-s1-2P

12. 1 hereby 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 report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11if

changed, ar on an aftachment with an address, with all other like empowered.

SIGNATURE: HL—

Mark-T..Earrell

SHINATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

April 21,2005 (904) 260-3030
B

ate Dayéme Phane #




