2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED
DOCUMENT # H19867 | S I Mar 31, 2005 08:00 AM

1. Enity Name NN Secretary of State
NORDLIE - TAMPA BAY, INC.

Principal Place of Businesé 1 - . - !\;’!_a_i“ﬂg Addrass ) :
2708 E. HANNA AVE 25800 GUENTHER RD. )
TAMPA FL 33610 . WARREN M| 48091
us Cus 7
sané
Suite, Apt #, efc = ] Suite, Apt. #, efe. _ T tst MOORE CR2E034 (10/04)
City & State ST ) City & State o 4. FE! Number i Applied For
58-1590339 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Dasired O Iﬁ:ae-ge?cj G?S‘;“o"aj
6. Name and Address of Currant Regisiered Agent ) ] 7. Name and Address of New Registered Agent
) o S C——— Name o ) v
gggggogﬁﬁnﬁliVE Street Address (P.C. Box Number is Not Acceptabla}
TAMPA FL 33610 :

City o FL TZip Coda

8. The above named entity submits this statement for the purpese of changing its registerad office or registered 8gént, or both, Tn the State of Florida  1am familiar with, and accept

the obligations of registered_agent. o ,,

SIGNATURE —

Signaturg, yped o printad neme d rogislered agent and’h’lTiif apptcable ROTE Registered Agenl signature required whbn mmstatingy coes bwte
= =F TR T T '.'z,'?:;mu_“ . =
nr | ’ . . .
FILE NOW!!! 1S $150.00 9. Flection Campaign Financing  $5.00 May Be

After May 1, 2005 Foo e $550.00 Trust Fund Contiibut
Make Check Payable to Florida Department of State rust Fund Contrioutian. L] Added to Fes

10. = OFFICERS AND DIRECTGRS I 5B ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

L FD ) ' ' TToeete [ it ] Changs [ Additior
NAME NORDLIE, JAMES D NAME UBD T S

STRIET ADDRESS | 450 TOCTING L AVE . STREFT ADDRESS 13 !.'31 fgg'[}%géﬂg‘ai T { 5‘] , Dﬂ

CY.ST-21P BIRMINGHAM M| 48003 LY ST A

e ASTD o T Clpeste | e ' {1 Change 1 Aadition”
NAME SMITH, KEVIN F X MAME

STREET ADBRESS (5718 LORIPAT OR STREFT ADORESS

CIY-s1-219 BROADVIEW HGTS OH 44147 CITY-S1-AIF

i 8TD Ol oeete™ " 1me O change 1] Addition
NAME ADDISON, THOMAS G HANE

STRIET ADDRESS | 6046 AURORA STREET ADDRESS

cir-s1-2F | TROY MI 48058 QHY-ST- 7P

e - ) Cloecte ~ | e ' Tl change [ Addiion
NAME AL

STRCET ADDAESS STREEN ADDAISS

CiTy-ST-2P CITY-51 2P

it - ) [T Detete fme ' T Change ] Addilion
NAME NAME

ZTACFT ADDRESS SIRETT ADLHESS

CIrY-§1-7P QY -§1-2P

e S - [J petete = § iwr ‘ O Ciange [ Adeition
NAML HAME

STRCFT ADDRLSS SIREE] ADDRESS

gilv. s} 2e Y- 51217

12, { hareby cortify that the information supjlaﬁed with thils ﬁTrng does not qualify for the exemplion stated in Section 119 Q7[3)T, Flofida Statutes | further centify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under cathy; that ! am an officer or director
of the corporation or the receivar or trustee empoweared to execute this report as required by ptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aliachmeny with an address, with all other like em red
o G P SN 3la7/o spiass-voo ]
SIGNATURE: Soer :

SGNATCIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytma Phane v




