FILED
2004 FOR PROFIT CORPORATION - Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

. r
DOCU MENT # 382647 01-20-2004 90043 050 ***150.00
1. Entity Name
NORCAR, INC.
Principal Place of Business Mailing Address
1205 IDLEWILD DRIVE 1205 IDLEWILD DRIVE
TALLAHASSEE, FL 32311 TALLAHASSEE, FI. 32311 .
Y -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1358820 Not Applicabte
7 ey - -
P Country Zip Country , 5. Certificate of Status Desirers. . [} $8.75 Additional
P — —— - - e i Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agant
Name
CARPENTER, NORMAN E -
1205 IBLEWOOD DR~ T DLEWILTY DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL | Zip Code
8. The above named entity 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
ihe abligations of regisiered agent,
SIGN.“\TUHF
Sipnature, typed of printed name of registered agent and title ¢ apghcable, {NOTE: Registered Agent signature required when renstating) DATE
FIIiE NOV}'!!I'FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. o Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P ’ 1 Delete TILE [ Change  T_1 Addition
NAME CARPENTER, NORMAN E HAME
STREET ADDRESS | 1205 IDLEWILD DR. STREET ADDRESS
CiTY-§7-2P TALLAHASSEE, FL 32311 CITY-S1-2P
TITLE ST ] Delete TILE hange  [_] Addition
NAME CARPENTER.‘;J SSIEL HAME ) D
STREET ADDRESS | 1205 IDLE DR STAEET ADDRESS TpLéwird
CITY-ST-2P TALLAHASSEE, FL CITY-ST-2IP
TILE VPD 1 Delete TILE [] Change  [] Addition
NAME "HEGGEN; RUTH A - T - N NAME - : - o : -
STREET ADDRESS | 9351 ROSE RD. STREET ADDRESS
CiTY-SI. 2P TALLAHASSEE, FL 32311 CITY - 8T- 71
THLE 1 Delete TME 1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-S1-2°
TILE 1 Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F orY-57-apP
TITLE : O pelete  ~ TITLE . - [ change ] Addition
NAME ' S NAME .
STREETADDRESS | -~ - i ) . STREET ADDRESS
Cliv-51-2P : 7 s GiTY-ST-ZiP
12. | hereby certify that the informagion supplied with this filing does nat qualify for the exemption stated in Section 119.07}3)(0. Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or ditector
of the carporation or thé Iqceifer or luslee empgwere execute this redort as required by Chapter BO7, Florida Statuteg; and that my name appears in lock 10 or Block 11 if
changed, of on an attach with an addleﬁa %er like empoweked.,
i .,‘ : -
SIGNATURE: 4 1p LSE-8L )5

ET 1\&%"0 TYPED OR PAINTED NAME OF sua‘ws GFFICER OR DIRECTOR LIAGT: Pl ’ Daytme. Phone #

\\




