FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # GS3360 03-29-2004 90398 045 ***150.00
1. Entity Name
NORMAN GROUP, INC.
Principal Place of Business Mailing Address z q U d U :) U b
615 BAYSHORE DR 615 BAYSHORE DR
# 301 # 301
PENSACOLA, FL 32507 PENSACQLA, FL 32507
10100 HILLVIEW DRIVE 10100 HILLVIEW DRIVE
Suite, Apt. #, etc. Suite, Apt. #, elc.
03182004 Chg-P CR2E034 {10/03)
APT. 308 APT. 308
City & State City & State 4. FE| Number Applied For
PENSACOLA, FL PENSACOLA, FL 59-2411567 Not Applicable
Zip Couriry Zip Country . ) $8.75 aoditional
5. Certificate of Status Dasired O . voditiona
32514 USA °l 32514 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R G ISAN S. Street Address {P.0. Box Number is NoL A ole)
15 BAYSHORE DR treet ress {P.O. Box Number is Not Acceptable
B S BAYSHO 10100 HITIVIEW DRIVE
PENSACOLA, FL 32507 APT. 308
Ci Zip Code
PENSACOLA FL | %%,
8. The ebove named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. typed o printed name of registered egent and Litle it applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TTLE P T Delete THLE Kl change [ Addition
NAME NORMAN, SUSAN S. NAME
SIREET ADDRESS | 615 BAYSHORE DR # 301 smeeraooress | 10100 HILLVIEW DRIVE, APT. 308
orv-st-2¢ | PENSACOLA, FL 32507 CITY-ST-21P PENSACOLA, FL 32514
TiTLE b [ Delete TITLE [l chenge [ Addition
NAME NORMAN, JAMES E NAME
STREET ADDRESS | 1000 WILSON BLYD SFREET ADDRESS
CITY-ST-2IP ARLINGTON, VA 22229 CITY-5T-2IP
TITLE D 1 Delete TILE [J Change [ Addition
MAME GRIFFITHS, BRENDA N NAME
STREET ADDRESS | 3330 NORTH LAKE PARKWAY STREET ADDRESS
ory-st-2p | ATLANTA, GA 30345 CITY-ST-2IP
TITLE D [ Delate TIME [ Change  [J Addition
NAME BOLINGER, SUSAN E NAME
STREET ADDRESS | 147 WRIGHT ST STREET ADDRESS
CITy-ST-21P CONCORD, MA 01742 CiTY-ST-2IP
TITLE D [ Detete TITLE [l change [ Addilion
HAME NORMAN, GEOFFREY W NAME
STREETADDRESS | P O BOX 358 N/A STREET ADDRESS
CITy-57-21p DORSET, VT 05251 CITY-§T- 2P
TITLE [ Delete TILE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hersby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on lzis repont or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an efficer or diractor
cf the corperation or the receiver or trustee empowered 10 execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenfgth an address, wilhla&olher like em;jwered.
Ujﬁl\f . OR A
SIGNATURE: Ao S 2 s x3-27-01 (g0)4%-2047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




