2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2004 8:00 am
DOCUMENT # 508433 § Secretary of State

1. Entity Name 3
JOHN NORD, PROFESSIONAL ASSOCIATION 03-18-2004 90002 029 ***150.00

S

Principal Place éf ?}}éiﬁes’(s;:; » R Mailing Address
8902 N.DALE #214 8902 N. DALE MABRY
TAMPA, FL 33614 US #214 - 54018971

TAMPA, FL 33614 US

o e . Il I
i il St ie ad - - e |
2. Principal Place of Business 1 y= =~ |, = Lo 3. Mailing Address ||II|I‘|“I| Ilm |III| m‘u“m“ Hln H‘ml Iml “III“IHII"

Suite, Apt. #, elc. Suite, Apt. #, efc. 03152004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
59-1680959 tot Applicable
zp Country <p Country 5. Certificate of Status Desired O E&:Sqlﬁc:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORD, JOHN -
8902 N. DALE MABRY #114 Street Adaress (P.0. Box Number is Not Acceptable)
TAMPA, F1. 33618
City T FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ure, typed o premed name of agent and tie {NOTE: Ri Agem equeed when ) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  addedto Poos .., T T
[ AR . PRNETRLL < '’
R T o C LY e

10., .. , - OFFICERS AND DIRECTORS = "™ 1. ADDITIONS/GHANGES TO QOFFICERS AND DIRECTORS IN 11
ME L PR T ;‘.'}IJ‘ <) Delete . TITLE Clchange ] Acoition
NAME RORD, JOHN - T v NAME
STREET ADDAESS | 8902 N. DALE MABRY #114 STREET ADDRESS
cov-st-27 | TAMPA, FL CTY-51-2P -,
TLE ~ 8 P - O Delete e .- O trenge [ Acdition
NAME " | NORD, LORRIE L. NAME
STREET ADDRESS | 8902 N. DALE MABRY #£114 STREET ADDRESS
LTy -51-2P TAMPA, FL 33614 CITY-ST-2P
TiE 7 Detete TIRE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7P
TE [T Detete TME [Jchange [ Adddtion
NAME . R NAME
STREET ADORESS STREET ADDRESS
Cy-S1-2P CIY-ST-ZP
E 3 Detete NNE I Change  [_] Augition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-AP Ciy-ST-2P
THLE 1 Dejete TIMLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY -ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wjt\hj'" ather like el;_)gowered.

oM N~

SIGNATURE: SN L flnd  cnes . BhY oSS 15955500
)mﬁmsmnﬂpyon?mumeﬁmmomcéﬂonmsmn 7 Dats Daytire Phore ¥

L/



