2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 622147 = Jan 26, 2005 08:00 AM

1. Enfty Name Secretary of State
NORWEGIAN WOCD, INC.
Principal Place of Business Mailing Address R
5808 N 50TH STREET : 5809 N 50TH STREET
TAMPA FL_ 33610 TAMPA FL 33610
2. Principal Place of Business 3. Maling Address

Slite, Apt #, elc, ' Suite, Apt. f, elc. 15t MOORE CRRE034 (10/04)

City & State T City & State 4. FEI Number [_[Acplied For

59-1918842 Mot Apriica’
Zp Country ap Couniry 5. Cerlificate of Status Desired [ 9879 Addiiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

MNarne

?‘gg@hg{?\féﬂ[ﬁi SW. Sireat Address {P.Q. Box Number i;‘. Nat Accaplable)

RUSKIN FL 33570 -

City ' EL ) 7o Coda

8. The above named entity submits this statement for the purpose ofchanging its registered office or registered agent, or both, in the State of Florida, | am familiar v;nh. and accai
the obligattons of registered agent.

SIGNATURE

Signatute, iped ot prnted nams o registated aganl and e f apelcable (NCTE Regrsiersd Agen! signabirs required when rainsiating} DATE

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

9. Election Campalgn Financing  $5.00 may 2
Trust Fund Contribution. [ Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
iif P [ Delete T O change [ A
NAME SHEA, ROBERT E , I HANE a1 g

STRFFTAO0SESS | 703 3RD AVENUE S.W. SIhtET ADDRFSS % gg %%%%

arv-stze |RUSKIN FL 33570 N 01/26/05-50085-004 159100

HLE £ Delete Tt [ Change  [J A
NANE MRRE

STREET ADDRESS STREET ADDRESS

Y- SEAF Criv . SI- 74

HIL 1 paete 0103 [Jchange [ Adawy
NAME NANE

SIRELT ADDRESS SIREFT ADDKESS

(NI S/1 ot -S1-2F

IS 3 Delete TITLE [J Change  [] &bt
NAME NAME

SIREFT ADDRESS SIREET ADIRESS

Gy S1- 4P TITF-51- 1

HLe O3 Delete nie O] Chamge [ i
NAML NAME

STRFFI ADDRESS STRUET ADDRFSS

€y -SE-Ip oy ST 4

o U Deete it [T change [ Additic
NAME ) NANE

SIREET ADDRESS ] SIREFEADDRESS

chy. ST pp . : ' CHY-S1 AP

12. [ hereby certify that the information supplied with this liing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informatian
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 receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em

SORT E.

SIGHATURE AND TYPED C;R PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

SIGNATURE: 1\;4 ES (82) bt~ T

Yeara Paytma Phone ¥




