2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . Feb, 27, 2004 08:00 AM

DOCUMENT # Ho4411
1. Entiy Name Secretary of State
NORMAX MECHANICAL, INC.
Pnncipat Place of Business Mailing Address
C/0 CLINTON O. WEBSTER C/O CLINTON O. WEBSTER
1150 ELBOC WAY 1150 ELBOC WAY
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
T AECER AT
Suite, Apt. #, etc. ' Suite, Apt #. elc. . MOORE CR2E034 (11/03}
City & State ' — Cily & State 4. FEI Number T [Appled For
o | 59-2434416 ot Applcatie
zp Country Zp Sountry 5. Certificate of States Desired O ?g_'gfq 'f;g:;zionaj
&. Mame and Address c;f Current&:ﬂistered Agent ] 7. Na:;ne and Ac_lgres-s- of New Registered Agent
Name
g!?g ‘é‘gld LLQ\KI\’S&':%E :‘I,:\NO CENTER Street Address (F’.d. Box Nurmnber is Not Acceptable)
225 E ROBINSON ST.
ORLANDO FL 32801 o
City FL l Zip Code

8, The above named entity submits this statement for the purpase of changing 15 registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of_;ggistered agent.

SIGNATURE /:fm"*"% 774’(4’ Mlﬂ ‘ EensT !JE = 2/’#/04

Signature lyned or prnted name of registered agent and titie f applcable (NOTE. Rogistered Agent Signature requred when reinstaheg) DATE
FILE NOW!!! FEE IS $150.00 A .
. 9. Electon C aign Financin .
After May 1, 2004 Fee will be $55Q.00 . ’ Tru(s:t[l::nda{r:n:ntrgllbution. e O fdsdegotohliiif °
Make Check Payable to Florida Department of State -
10. ] __OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE VP 7 Delete TiILE 1] L [ Change [ Addibon
NAME NEFF, ERNEST D. JR. NAME e .ftgggégggggéi?gﬂqz 150, 00
STAEET ADDRESS | 1150 ELBOC WAY STREET ADDRESS Al e Lall.
CiTY - §7-21P WINTER GARDEN FL ) CITY-SI-7IP ) .
e PD LT Detete HITLE [ crange [ Addition
NAME WEBSTER, CLINTON Q. § NaME
STREETADDRESS [ 1150 ELBOC WAY STREET ADDRESS
cIvy-S1-2P WINTER GARDEN FL _ o CITy -ST- 2P _
TILE ST O Delete TALE [ Change [ Addition
NAME, WEBSTER, MARY P, NAME
STAEET ADDRESS | 1150 ELBOC WAY STREET ADDRESS
ORY-ST-ZP JWINTERGARDENFL CITY.ST- 2P o L
e [ Delete TITLE ’ [JChange  [CJ Addition
NAME NAME
STREFT ADDRESS § STREET ADDRESS
CIvy-5T- 2P Cify-ST-2IP o L
TS 3 Defete TITLE 3 therge ] Addition
NAME, NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P TiTY -51-2P
TTLE T polste THLE [J change 3 Addition
NAME HAME
STREET ADDRESS STRECY ADDRESS
CITY-ST- F CITF-S7- 2R

12, [ hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 1 19.0?§3}(¥J. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shiafl have the same iegal 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 hame appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with ali cther like empowared.

SIGNATURE: M /= Eruist NeFF 2hefot  gerese-saaz

SIGNATURE AND FYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davdrme Prioese ¥




