2004 FOR PROFIT CORPORATION FILED

_ANNUALREPORT . - Mar 09,2004 08:00 AM

DOCUMENT # V53610 Secretary of State
. Entity Name

NEXTRAN CORPORATION

Principal Place of Business T 7?;ﬂ.a§lin.g Addrress —

1986 W, BEAVER STREET P.0. BOX 2880

IACKSONVILLE, FL 32200 © JACKSONVILLE, FL 32203 :

G CRRTA ARENWHR AN

03032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE gy = Ropied For

£9-3138839 Not Apglicable
5. Certificate of Status Desired | $8.75 acditional
S NI A e 1Y | Fee Required

6. Name and Address of Current Registered Agent _ ,_ ———

SMITH HULSEY & BUSEY
1800 FIRST UNION NATIONAL BANK TOWER Do NOT WRlTE

225 WATER STREET
JACKSONVILLE, FL 32202 IN TH IS S PAC E

eag < weewra  Toeen g ST oss 7w FESMED

8. The above named ontity 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 : . L .

Sgnature, lypec of pinted namo of registered agent and tlie it applicable. ) {NOTE Rugislam:l,.zgomsiq‘rj_:!iri;nqu-rfd‘taﬁ?n "?E‘E'if';‘ﬁl_ - Lo DATE

o Lnaogong2 164
9. Election Campaign Financing $5.00 May Be LHALLILIAA "
pnel ILENOWIL FEE IS $150.00 10 | TomfundGonion. | (1 sdiedus ress | U3/03/04-80018-018 150,00

TR " OFFICERS AND DIRECTORS R — ) —
TLE C
NAME PRITCHETT, MARVIN H.

STREET AODRESS | HIGHWAY 100
CirY-§7-2IP LAKE BUTLER, FL 32054

TIEE PCED

NAME PRITCHETT, JON W.
STREET AONRESS | 5213 B.W. 94TH STREET
Iy -5T-ZiF GAINESVILLE, FL 32608

{ifl4 )
NAME PRITCHETT, JON W.

5213 SW. 94TH STREET
T | GANESVILLE, FL 32608 o - DO NOT WRITE

e | oo stever 1  INTHIS SPACE

STREET ADDRESS | 1986 W BEAVER STREET
CITY.5T. 2P JACKSONVILLE, FL 32209

THLE

NAME

STREET ADDRESS
CIvY -57- 2P

TITLE

HAME

STREET ADORESS
CITY-8T- 7P

_ - gy

12. ! hersby certify that the information supplied with this iiling cipas not gualify for the exemption stated i Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legaj effect as if made under oath; that 1 am an officer or directer
of the corparation or the receiver or rusiee smpowered to execute this report as required by Chapter 807, Florida Siatutes; and that my neme appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with a| r like empawered.

SIGNATUR CLl \Jiﬁaﬂv/ 3/§Za.z { _,;_cﬁ v ) ISY-373/ .
TURE AND TYPED OR nmi‘rtgfﬂs 3ﬁutrfc OFFICER G DIRECTOR - e Gata .. . Dayto Phone # .- 5

L S



