2005 FOR PROFIT OORPORATli)N

ANNUAL RE

FILED

DOCUMENT # 671217 ’

1. Entity Name
NORCROSS INDUSTRIES, INC.

PORT (AR)

Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

1500 A ELIZABETH AVE
WEST PALM BEACH FL 33401

" Wailing Ad

WEST PA
us

1600 A. ELIZABETH AVENUE

dress

LM BEACH FL 33401

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. - Suite, Apt. 8, etc. B 1st MOORE CR2E034 (10/04)
City & State - o City & State 4, FEI Number Applied For
59-2005667 Not Applicable |
i < T Z c
Zip ountry " ouniry 4[ 5. Certificate of Status Desired ] $8.75 Additional
Fee Hequired
€. Name and Address of Current Ragislered Agent 7. Name and Address of New Registerad Agent
- - == ‘ Namne -

MIRKIN & WOOLF FA

250 AUSTRAILIAN AVE

STE 1601

WEST PALM BEACH FL. 33401

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered_agent.

SIGNATURE

Sigratura, yped of primad name of mggs_ré'md agoht and e apphcatle

- MOTE Registared Agant signsture requirad when renstaling} DATE

= BT R < S P S T el o
FILE NOW!!! FEE I8 $150.00

$5.00 ey Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 -
Make Chack Pa{labie to Florida Department of State TrustFund Contrbuion. L1 Addedto Fees
10. “— OFACERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT PVYS T T pelste TITLE ' ’ ] Change ] Addilion
NAME NORCROSS, CHARLES E NAME
STREFTADDRESS |10 BELLA VISTA AVE STREET ADDRESS
Cliy-8i-2ip LAKE WORTH FL 33481 CAIY-3T- 2IF
BILE T 7 Delete LE — Tl change [ Addilion
N NORCROSS, CHARLES E. e op AuadGeEig08
SIFFTT ADDAESS | 1448 MEDITERRANEAN HOAD SSBFET ADOHESS U3/14/05-80026-017 150.00
cy-ST.2p WEST PALM BEACH FL vy ST 7P
i S O Delets 1 it O3 change L] Addition
HEME NAME
SVREET ADDRESS STREET ACDRESS
iy S1-21P CITY-ST1-2IP
Tt "0 Detete Tme [J chenge [ Addition
NAME MAME
SIREET AQDRESS STREET ADDRESS
Cy-Si-pp ClEY. €T-7jp
e - J Deete o nTLE [J Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Gity-ST-2IP CiTy -SI-2IP
TINE ) o " petets e ] changg [ Addition
NAME NAME
STREFT ADDRESS H STREES ADDRESS
Cl1r-8T-2IP o] GHIYSTF

indicated on this repert or supplemental report is irue a
of the corparation or the réceiver or trusiee empowe)
changed, or on an atachment with an addresyx )

SIGNATURE:

12, | hereby certify that the information suppliad with $his fiing dogs St quallfy for the exﬂgﬁpt‘lon stated in Section 119.0700(), Florida Statutes. { further certify that the information

&

all

acturate and that my sign
axecute this re
other like smpo

re shall have the same legal effect as if made under oath, that | am an officer or director
pori as reqdired by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 111

NATURE AND TYPED OR PRINTED RkRIE AT :

Daytims Phore ¥

SIGNING QFFICER OF DIRECTOR

o



