2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1_DOCUMENT # S96133

1. Entity Name

NORTHTOWNE, INC.

Principal Place of Business

1620 HENDRICKS AVE.
JACKSONVILLE FL 52207

Mailing Address

1620 HENDRICKS AVE.
[lECKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Addrass

I

II

I

|

Wl

FILED

Apr 25, 2005 08:00 AM
Secretary of State

AT

DAVIS, JOUN C
1620 HENDRICKS AVE.
JACKSONVILLE FL 32207

Suite, Apt. #, etc Sunte, Apt #, Btc 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE| Mumber Applied For
59‘3102589 Mat Applicable
Zip Cauntry Zp Courtry &, Cettificate of Status Deswed | §8.75 adanonal
Feae Requlred
. MName and Address of Current Registered Agent 7. Nam#e and Addrass of New Registered Agent
Nams

Street Address (P.O. Box Number is Nat Acceptable)

City

F L rZip Code

the obligaticns of registared agent

8. The above named eniiy submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flonda. | am familiar with, and accept

SIGNATURE
Sgratue Wped v pImed narie d Tegistared agent and hus  apnhcask [NOTE Regesla ag Agsnt signature reaured whan rensiateig) DATE
Ht
FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. 0 Added to Faes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS M 11
T P [ pelete LiLE URDONN=29581 charge [T Addilion
o DAVIS, JOHN C e 04/26/05-30120-017 150.00
SIHEET ADDRESS | 1620 HENDRICKS AVE, STAFET ADORESS b "
Cy-ST 2e JACKSONVILLE FL 32207 CITY-S1- 21
THitk v 1 pelete InLE {7 Changa  [[] Addition
NAME DAVIS, CATHERINE L NAME
SIREET ADDRESS | 1620 HEMDRICKS AVE. STALE] ADCPESS
crrst-2F [JACKSONVILLE FL 32207 G151 Bk .
e T Delete Lt Ocrange [ Addilion
NAME AME
SIREELT ADRESS SIHEET ADDRESS
Cily ST.2IP GITY-S1- 2P
Tt ) oetete Vi (] change  [[] Addition
NAME A
SIREET ADDRESS STREET ADLRESS
CilY ST-Jw CiFe-S1- 4P
1113 1 Delele il [ change [ Addition
NAME NAME
SIRELT AUGRESS STRLET ADDRESS
Cay-st-2ip CITY.5T-2IP
TMLE [ Delete NTLE {Tchange  [1 Addition
HAML NAME
SIREL) ADDRESS STREET ADDRESS
Y53 Be CrYsl-2w

12. ! hereby certity that the informaton supplied with this filing does not qualify fer the exemption stated m Section 118 07(3)(i). Flonda Statutes, Hurther certify that the information
ndicated cn this report or suppletmental report is true and accurate and tat my signature shall have the same iegal effect as if made under cath; that | am an officer er director
of the corporation or the receiver of ffustéa empaw to execute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block (0 ar Black 11§

changed, ar op an attachment with an address, wil

SIGNATURE:

SIGNATURE AND TYPEDr OR PRINT

Haos 93980053

ME OF SIGHING OFFICER DR MRECTOH

Daie Dagime Bhons



