2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED
DOCUMENT # v53610 . FE Apr 07,2005 08:00 AM
1. Enity Name Secretary of State
NEXTRAN CORPORATION
Principal Place of Business ' —f\;aiiingAAcic-ir‘e;: I
1986 W. BEAVER STREET P.O. BOX 2880
JACKSONVILLE FlL 32209 JACKSOMVILLE FL 32203
i e IERRMCERRAIRRA

Suita. Apt. #, ete. RS i ] 1st MOORE CR2E034 (10/04)
City & State —= < e City & State A | 4, FE!Number 59-3139839 ’__;:':Ji;%iz
Zip Country Zip Cauntry 8. Certificate of Status Desired O gg'gfq;ff‘ma‘
§, MName and Address of Curren! Registerad Agent 7. Rame and Address of New Registered Agant
) Name ) )

?gd{giélggifs L?E!:ﬁgNng'%?(’DN Al BANK TOWER Street Address (P.O, Box Number iS Net Acceptabla)

225 WATER STREET

JACKSONVILLE FL 32202 7

City FL Zip Code

8, The above named entity SL'ibmi[S- if}is statemént for thg hﬁfpzase of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and acceg
the ebligations of ragistered agent.

SIGNATURE

Sgnatuee, Hped o phintad neme o regestaad agent snd wis o sppicable INGTE Regpsiernd Agerd signatura raguired whan reinstabng} DaTE

After May 1, 2005 Fes Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May
Trust Fund Contribution. [0} Addedic Fees

10, QFFICERS AND CIRECTORS R l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIE (94 ™ Delste HITs [ change ] asi
NAME PRITCHETT, MARVIN H. NAME

STRFETADDRESS |HIGHWAY 100 SEATET ADGRESS

aly.sl-2e JLAKE BUTLER Fi 32054 ) _ . . R onyseap

it PCEO 1 Deleie it [ Ghange [ AGSS-
RAME PRITCHETT, JON W. HAME _Ran291 224

SIRHET ADDRESS {5213 S.W. 94TH STREET 186 AQDAESS 007/ 05-80022-011 15000

ooy -2 7P GAINESVILLE FL 32608 cry-§1- 21 '

HiE s [ Delete '[ [ Ol Change  [Jasmm
RAME PRITCHETT, JON W. . HAME

SUAEE] ADDRESS 5243 S.W. 94TH STREET — STREE | ADORESS

vy 81-2@ GAINESVILLE FL 32608 b5 A

U CFO Dloeiete ~ f nee CTohamge  [Jaass
HAME PEREZ, STEVEF NAKE

SIREET AGDAESS | 1986 W BEAVER STREET STALET ADDRESS

CHY-ST 8P JACKSONVILLE FL 32208 iy S1- 0

uE [T Datete BILE 3 change [ Addition
HAME MAME

SIREET ABDRESS STREE T ADDRESS

CiLY.SI. e o . €T30 P

THLE 3 Celete THeE I Ghange [ nddition
NAME KAME

SIREET ADDRESS STREF T ADGRISS

CY-51-2P oY -ST-RP

12. | hereby certify that the information suppliad will this fiing dogs¥lnot qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repoefis rue and accuyate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporaton or the recelver or rugjeerPihpowered to exgeLte this report &g required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block i1 if

changed, or on an attachment with ap-ddgrbss, w}tﬁ aI} other like empowered,
SIGNATURE: i U Jon & Pt bt 5 / 2//0-‘;" ____

semnm'ljp’mn TYPED OR PRINTED MAME OF STGNING ?!rrcER OR DIBECTAR




