‘W 5005 FOR PROFIT CORPORATION

~

ANNUAL REPORT (AR)

DOCUMENT # 508438~ -

1. Entity Name
JOHN NORD, PROFESSIONAL ASSOCIATION

Principal Place of Business ' _‘ - Mailing Addrass

8802 N. DALE #214 8802 N, DALE MABRY
TAMPA FL 33614 #214

us 'Il:léMPA FL 33614

2. Principal Placa of Business 3. Mailing Address

FILED

Apr 13, 2005 08:00 AM
Secretary of State

|

|

i

[l

T

Suite, Apt #, elc. i ] o Suite, Apt #, efc 15t MOORE CR2E034 ({10/04)
City & State T City & State 4, FE! Number Applied Fer
59-1680959 Not Applicable
|. e i — . Y
2o Country Zp Counlry 5. Certificate of Stalus Desired (] 98.75 Additional

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsterad Agent
. e — = — Nams p
gl&gDﬂJSEEE MABRY #114 Street Address (P.O. Box Nurmber iz Not Acceptable) - )
TAMPA Fl. 33618 ' —
City FL Zip Code

8. The abave named entity submits this statement far t%gftsurpose of changing its régistered office or registered agent, ar both, in the State of Florida, + am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signaturs, ypeg o printed nama of 1sgislord apenl and hila ¥ applicalts {NOTE Ragsterod Agent sghature required when irstaing] ) DATE

FILE NOWN! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00 ~
Make Check Payable to Fiorida Department of State

Trust Fund Contribution. [T Added

9. Etection Campaign Financing  $5.00 tMay e

to Feas

10, " OFFICERS AND DIRECTORS 11. ADDITGNG/CHANGES TO OFFICERS AND DIRECTORS IN 17
HILE FD - [ Delete - ng T Ochange [ Addition
NAME NORD, JOHN NAME

STREET AODRESS (8902 N. DALE MABRY #114
ey Sy.2p TAMPAFL _

STRFFTADDAESS
CiTY-51-2F

i - _, __' 0413705 (2510, 00
TILE 5 - T Opeiete THiLE ' " T T Cnange | T Addition
NAML NORD, LORRIE L. . NAME
STREFT ALDRESS | 8902 N. DALE MABRY #114 SIREET ADORESS
GilY-ST-2ip TAMPA FL 33614 Clly. 57 7P
s T T T3 Delete . it [ Change 1 Addition
NAME NAKE
STAEET ADDRESS STREET ADDRESS
Ciry-§T-2P Cty-st-2e
TIne ) T Cloelets =~ J e [ Change [ ] Addtion
RAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST. 2P CITY-ST-7P
WILE — T T Delate e change £ Addition
NAME NAME
STREFT ADDRESS STRECT ADDAESS
Y- Si- e CiTY-S1- 7P
L ' ' " O Dente mF [T thange [ Addition
NANE NAME
STROET ADDRESS STRLET ACDRESS
OITY-ST-2P CITY-51. 2P

12. | hereby cerﬁ{'ﬁ that the information supplied with this fling does not qualify for the exemption stated in Section {19.07(3)), Florida Statutes. [ further certify that the information

indicated on

is report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer ot director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all cther like empowered,

SIGNATURE: e /ﬂ%’ P ©

YIS o 85/3-932 ~¥ 90

<ﬁ¢.'|~aAwnE m@n O PRINTED NAME OF SigNING OFFICER OR DIRECTOR

Date Daytmo Bhono #




