2005 FOR PROFIT CORPORATION

FILED
Mar 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # G50074
NORGEM, INC.

03-16-2005 90046 011 ***150.00

Mailing ;f\ddress
€/0 JAMES W. JOHNSON

50 SOUTH "E" STREET
PENSACOLA, FL 32501

Principal Place of Business

C/0 JAMES W. [OHNSON
50 SOUTH "E” STREET
PENSACOLA. FL 32501

20021430 - -

I HIDBNRIRTREHRI DL

2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, etc. Suite, Apl. #, etc. 03102005 Chg-P. . CR2E034 {10/03)

Cily & State City & State 4, FEI Number Applied For

59-2355104 Not Applicabte
Zi i Count it
P Country Zp ouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and'Address of New Reglstered Agent — -
‘ Name

JOHNSON, JAMES W. !
50 SOUTH "E" STREET H Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered ollice or registered agent. or both, in the State of Florida. | am famitiar with. and acceplt

the obligations of registered agent.

SIGNATURE -
P Sunataa, lyped or prnied name of registered agent and tibe If apphcabie.

{HOTE: Rogistered Agant $iGAatug (quared whan renstatng)

DATE

"FILE NOWIlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE DP : [ Delete [} (¥4 [JChange  [J Addition
NAME JOHNSON, JAMES W NAME

STREET ADORESS | 4201 SOUNDSIDE DR STREE? ADCRESS

CITY-ST1-21P GULF BREEZE, FL 32563 CITY-55- 29

YITLE Dv 3 Delete TILE [Jchange [ Addition
HAME JOHNSON, NORMA T HAME

STREET ADORESS | 4201 SOUNDSIDE DR STREET ADDRESS

CIry-S1-2IP GULF BREEZE, FL 32563 CITY-ST-21P

L O Delete TRE ) Change {7 Addition
NAME [P PR - - HAME - e — -
STREET ADDRESS STAEET ADDRESS

ory-S1-2IP CITY-SF-BP

TITLE [ pelete TILE [Jchange ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2P CHiy-51-2p

Tt [ pelete TmE 3 Crange ] Additin
NAME NAME

STREET ADDRESS STREEF ADDRESS

Ty -S1-2P CITY-S1-2Ip

NTLE O Delere TINE OO Change [ Asdition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP m Ciry-Si-0p

12. | hereby cerlify that Ihe informglion supplied
temental reg]
er of frustee
t with an addr

| other like empowered.

SIGNATURE:

s s G DAL I-r7-05"

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal etlect as 1 made under oath: that 1 am an officer or director
to execute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 0 or Block 114f

/ SIGNATURE AND T\'FED? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dai Qaytime Prooe #

v




