FILED
2005 FCR FROFIT CORPORATION Feb 07,2005 08:00 AM

 ANNUAL REPORT - 5 A t et
DOCUMENT # 849228 ecretary o1 state

1. Entity Name _
NORMAN NELSON SHOES, INC.

Pringipal Placs of Business Mailing Adcress

6138 LONGKEY LANE a 404 EAST ATLANTIC BLVD.
BOYNTON BEACH, FL 33437 SUITE 200
POMPAND BEACH, FL 33060

TR SR BUN

01082005 No Chg-P CR2E034 {10/03)

Do NOT WR'TE lN THlS SPACE 4. FEl Number Applisd Fﬁr -
62-0978129 Not Applicable
O $8.75 acditional

Fes Raquired

| 5. Certificate of Status Desirad

"8, Name.and Addrass of Current

Reg - A T
KIDWELL, MARTIN C., CPA _ T T feaw R
G/O WILLIAM A, WEBS & ASSOCIATES DO NOT WRITE
E ATLANTIC BLVD SUITE
POMPANG BEACH, FL 33060~ - IN THIS SPACE

AT e 1

s —- i~ e

farniir with, d accapt

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida
tha obligations of registared agent.

SIGNATURE. — . e omm i e = ) L » : -
Signature, typoed or printad name of registerad agent and title il aPpIicahle. - (WOTE Rcawslem_mgantsignawra raquired thaﬂ luffﬂﬂng] . o DATE
B . . . b Pl - T *E_l’:z
FILE NOW! FEE IS $150.00 9, Elaction Campalgn !-l'manclng $5.00 may Be . ‘!:EUUBUG{_ 1475
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. [0  Added o Fees [T efﬂf—"‘%ﬂ!_ ??"“QEE 1 5{] . Dﬂ

10. T GFFICERS ANG DIRECTORS S T S v —— S ——
TME YD )

NAME NELSON, NORMAN

STREET ADDRESS | 6135 LONG KEY LANE
GITy.5T-2I8 BOYNTON BEACH, FL 33437

TME 8TD

NAME NELSON, IRMA J.

STREET AGDRESS | 6135 LONG KEY LANE
CiTY-81.7P BOYNTON BEACH, FL 33437

TITLE
RAME

st o DO NOT WRITE

e S IN THIS SPACE

NAME
SIREET ADORESS
GITY -ST-ZP

T

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STACET ADDRESS

CITY-ST.2IP . pop
p— - —s 2% i T T Tt

12. thersby cartiiz that the infarmation supplied with this fling does not qualily for the exemption stated in Section 119.0?{3](0. Florida Statutes. | further certify that the information
Indicated on this rapert or supplamantal report is yrue and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
©f the corporalion or the receiver or trusige smpowared te éxecuts this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmenit with an address, with all other like ampowarad.

{/ (2fax”

SIGNATURE: ﬁrﬂ”‘" e
NATURE AND TYPED OR FRI'MTED_ Daw

NAME GF SIGNING OFFIGER OR DIRECTOR

Daytime Prane #




