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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P95000053903

1. Entity Name

JOHN H. NORRIS INSURANCE, INC.

Principai Place of Business Mailing Address
433 S NOVARD 433 S NOVA RD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

2. Principal Place of Business .| 3. Mailing Address
/00 FAcienér S | Sime A& %X

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90025 033 ***]150.00

[TTAT

MOORE CR2E034 (11/03)

New Sompenn e, FZ |

4. FE! Number Applied For

65-0624119 Not Applicable

\_?;2/@/ 2?:3;(,4 Zip Country

5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - .- Lo ;|- Name . - — . e e
NORRIS, JOHN H
Q. ber i
433 SOUTH NOVA ROAD Strest Address (P.Q. Box Number is Not Acceptable)
ORANGE CITY FL 32774
City FL Zip Code
B. The above named entity submi is statemen¥tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation(j registered
SIGNATURE

- FLEA. | Yot

2-/0-9¢

ura, typed or grinted name of registered agent anditie i appﬁable, (N01‘€: Re'gnslerea Agenl signature required when remstahng) DATE
9. Election Campzign Financing $5_00 May Be
SO Aoy oot OE SR TE e i Trust Fund Contribution. O Added to Fees
::Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Detere TINE Ol change [ Addtion
NAME NCRRIS, JOHN H NAME
STREET ADDRESS | 433 SOUTH NOVA ROAD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE : [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME - Tt imr—————arr—r s - - = - o T RSNAME  —— - ——— ———ern o o — e e em———
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TITLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TILE 1 Delete TILE [3Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7iP
TITLE {1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-21P CITY-57-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that  am an officer or director

of the carporation or the receiver or tn
changed, or on an attachment witl acid? with all other like empowgred.

SIGNATURE: Q. 7

tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘WMM \éw) ﬁ/ /(/O)Z)Z/J fgea 220-05 282 429 9000

// SIGNATURE AND TYPED OR Pnl(hzn NAME OF sars)duc OFFICER OR DIRECTOR

Date Daytime Phana ¥




