2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G09509

1. Entity Name

NORRIS OF JACKSONVILLE, INC.

Principal Place of Business

Maiting Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90470 001 ***158.75

4195 QUAIL DRIVE P.O. BOX 1397
SgINT AUGUSTINE FL 32084 WALLACE NC 28466-3397 YuurscJey .
U
Deive
Suite, Apt # etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
ST _AUsusriily 1 pkiber 59-2242329 — Not Applicable
Zip Country Zip Country » . $8.75 additiona’
5. Certificate of Status Desired ¥
2208%-/GEASN Jours Fee Required
h 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%HSR(I-JSOMC?;Ele ’ Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32084
City Zip Code

FL

SIGNATURE

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

Sigrature, typed or prnted name of registersd agant and tills f apphicable

{NCTE Registaied Agent signature required when rewnstating)

- FILE NOW!!! FEE IS $150.00
After May 1, 2005,Feo Will Be $550.00 - - , ..
.:Mplga,'ghggk Payable.to‘Flg;gdp_Qapag@men;t of State

DATE
9. Election Campaign Financing $5.00 may Be
Trust¥und Contribution. [  Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS fCHANGES TO OFFICERS AND DHRECTORS IN 11

THLE PD [ pelete TILE [Qchange  [7] Addition
NAME NORRIS, KERRY A. NAME

STREET ADDRESS | 4195 QUAIL DRIVE STREET ADDRESS

CHY-5T-7IP ST. AUGUSTINE FL CITY-ST-2IP

TTE STDV O vetete TITLE [Jchange [ Addition
NAME NORRIS, MARIE L. NAME

STREET ACDRESS {4195 QUAIL DRIVE STREET ADDRESS

cITy-Si-21P ST. AUGUSTINE FL CY-S1- 2P

e ASSESEANT(FeE—PRESHENT O nae e ASSISTANT VICE PRESIDENT Doy  ddion
e Bt Ne &k At AUL Noeras

STREET ADDRESS ) STREET ADDRESS pp o. O)é (397, 6/ So. ¥, AHuY

CITY-ST-2IP W T | G 7 CITY-51- 2P WALLA e’“:. e, a3PLe ﬂ

TITLE [ Delete TLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

WILE [ Deete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP oiTY-S1-71P

TWTLE £ Delete TITLE [dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/F CITY-S1-2P

Marie k Norrjs

s, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an addr

¢ F/0) 285 -¢80f]

L]
SIGNATURE: ﬂ@@mm_)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

ﬂm‘mg_@ﬂ_m5
ﬂ p) Daytrne Phone #




