2004 FOR PROFI

T CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G09509

1. Entity Name

NORRIS OF JACKSONVILLE, INC.

Principal Place of Business

. 4195 QUAIL DRIVE
SAINT AUGUSTINE FL 32084
us : -

Mailing Address

2. Principal Place of Business

3. Mailing Address

Po. LoXx 397

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90026 012 ***150.00

J4UsI104

T

Suite, Apl. #, etc. Suite, Apt. #, sic. MOQORE CR2EN4 (1 1/03)

City & State City & State 4. FEI Number Applied For
KIJM&’./ N.‘ G—d 59-2242329 Not Applicable

Zip Country Zip ! Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

H~3377

Le

T

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NORRIS, MARIEL
4195 QUAIL DRIVE
SAINT AUGUSTINE FL 32084

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the pyrpose of changing its register
the obligations of registared agent. b wﬁ%)
SIGNATURE AP Pes C7€ @@md—), VAYE/)

ed Elfice qr regis}ered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped of printed name cf registared agent and fitle If sppicable.

(NOTE: Registered Agent signatwre reguited when reinstaing)

DATE

Trust Fund Contribution.

@. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITE PD O Delete TITLE [ Crange [ Additior
NAME NORRIS, KERRY A. NAME
STREET ADDRESS [4195 QUAIL DRIVE STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL . CITY-ST-2IP
TITLE STDV O] Delste TMLE [ Crange [ Addition
NAME NORRIS, MARIE L. NAME
STREET ADDRESS {4195 QUAIL DRIVE STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL CITY-§7-2IP
TLE O pelete TITLE [T Change [ Addition
HAME« - = | e e e e e —_ MAME = o | - At e et
STREET ADDRESS STREET ADDRESS
© CITY-ST-2P | CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O petete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIF

12. | heraby certify that the information supplied with this ﬂling
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with alt other like empowared.

- - | Fot 82
SIGNATURE: MWMMM

SIGNATIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o




