2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ho9121

1. Entity Name
ELAINE M. NORTON, P.A.

Principal Place of Business B

3330 NE 32ND ST. _ -
E'g. LAUDERDALE FL 33308 ;

ﬁéj!}ng Address

3330 NE 32ND ST.
ETS. LAUDERDALE FL 33308

2. Princlpal Place of Business

3, Mailing Address

FILED
Apr 21, 2005 08:00 AM
Secretary of State

|

i J

I

Surte, Apt. 4, etc. Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State o City & State 4, FEI Number Applied For
59-2421948 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired i $8.75 acditionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragigtered Agent
) | B S Name

NORTON, ELAINE M,
3015 N OCEAN BLVD #14-J
FORT LAUDERDALE FL 33308

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligaticns of registerad agent,

SIGNATURE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2005 Fee Will Be $550.00 '~
Make Check Payable to Florida Department of Stafe

Sgnature, Mpad of prated name o regrstered agent and Tlie if applicable

{NOTE Registerad Sgent signatureraguted when reinslating)

DATE

$5.00 may Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS 7 Delete TLF [ change [ Addition
NAME, NORTON, ELAINE M. NAME UooDnns

STREET ADORESS | 3015 N OCEAN BLVD #14-J STREFT ADDRESS ['34’,*2 1 U"DS“BE%[%?SEE ISB HU
oTY-ST-2F  |FORT LAUDERDALE FL 33308 CIY-ST. 2P ! Rl

THTeE ™ T 3 Delete Y ' [Jchenge ] Addition
NAML NORTON, ELAINE M. NAME

STRFFTADDRESS (3015 N OCEAN BLVD #14-J SIRFFT ADDRESS

GIvY- SF-2IP FORT LAUDERDALE FL 33308 CTY-S1-21P

T T T O Delete T [JChange [ Addition
NAML NAME

STRFCT ADDRESS STREET ADDRESS

CAY-ST-2P QST TP

e ) - (7 Detete PiLE 3 ctange [ Addtion
NAME MAME

SIRLLT ADDRFSS STRTET ADDRESS

CIY ST-2IP Y -ST-2IF

Tl i B {7 Delete T0F O change {3 Addition
NAMF HEME

STREET ADORESS SIREET ADDRESS

Y- 51- 2P (Y ST op

Ttk ) J Deieter o %3 [J Change [T Addition
HAME RAME

STREET ADDRESS STREE T ADDRESS

Oy S7-7IP Y -S1- 21

12. | hareby cartify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07[3)0), Florida Statules. | further cestify that the information
indicated on this report or supplemantal report is true and 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 empowéFed to exacute this report 4s requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attachgent with an address, with all other like empowered
™~
SIGNATURE: ¢ Zw \J\JA&QEV—\:‘ EUAMNE M NOTTRA)

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER Oft DIRECTOR ‘B}LE!\ B’EN‘T

ov]i® [os  AS¥-SLL-aD(,
bhie

Devizme Phone 4




