,*2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 03, 2005 8:00 am

DOCUMENT # 511431 Secretary of State
1. Entity Name
v 05-03-2005 90082 026 ***150.00
NORCQ, INC.
Principal Place of Business Mailing Address
526 NORTH MARYELLA DRIVE 526 NORTH MARYELLA DRIVE
PANAMA CITY FL 32404 PANAMA CITY FL 32404
Suite, Apt. #, sic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10,:04)
City & State City & State 4. FEI Number Applied For
59-1689304 Not Applicable
Zip Country Zip ,%wmw -4 - $8.75 additioral
3&"\0 L{ \ H 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANA, LIVECCHE .
526 MARY ELLA AVE Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404
City FL | Zip Code
8. The abiove named entity i tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registéred agent. [
SIGNATURE
Sigrature, lyped o printed name of regisiered agsnt and title it appkcable {NOTE Regsierad Agenl signature required when rinstalng) DATE

FILE NOW. FEE IS $150.00
 After May 1, 2005 Fee Will Be $550.00
Make Check Payable tc Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Tiust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D %m TTLE ) Change  [] Adkition
NAME ALIVECCHE, ELIZABETH M. NAME
STREETADDRESS | 443 S. PALO ALTO STREET ADDRESS
Ciy-81.2IP PANAMA CITY FL CY-ST-2IP
TITLE PD ) [ Delete TITLE O change [ Addition
NAME LIVECCHE, DANA NAME
SIREET ADDRESS | 526 MARY ELLA AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 QTY-ST-2P
e - . [ Delete . TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CITY-ST-2P
TITLE O Delate TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e O petete THLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CITY-ST-21P
NILE T Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certfy that the information supptied with this filing does not qualify jor the exemption stated in Section 118.07(3)(i), Florida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveror trustye empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an address, with all other like empowered.

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytrne Phone 4




