2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hs6581 v

1. Entity Name 2

NORDON RESEARCH & DEVELOPMENT, INC.

Principal Place of Business

3546 FUTCH ROAD.
PLANT CITY TL 33566

. Maiting Address

3546 FUTCH ROAD.
PLANT CITY FL 335686

2. Principal Place of Busingss

3. Maihng Address

FILED
Apr 14, 2005 08:00 AM
Secretary of State

|

|

I

[l

Il

Suite, Apt #, etc. o Sulte, Apt #,etc. ) 1st MOORE CR2E034 (10/04)
City & State S City & State ) 4, FEtNumber Applied For
59'2534841 Mot Appﬁf.‘eb’-
ap Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Nama and Address of Current Regisfered Agent 7. Mame and Addrass of New Reglistered Agent
) ) - Hame o S . B

* JEERINGS, DONALD
3546 FUTCH ROAD.
PLANT CITY FL 33366

Strast Address (P.0. Box Number is Not Acceptable)

City

FL ) Zin Code

8. The above namad entity submits this statement for the purpose of changing its registered office or reglisiered agent, or both, in the State of Florida  1am familiar with, and acce

the obligations of registered agent.

SIGNATURE

Swgnature, lyped of brnted nama drrgglsTalad agenl ang e t apphcabla

m@ré_ﬂéglstwed Agert signature raguirad when reinslating)

CATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State '

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 mayr
Added to Fees

10. OFFICERS AND DIRECTORS 1. ~ ADDTTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP ' o T pelete i [ change  [JAss
NAME JEERINGS, DONALD. BAME . - -

STIREET AQCRESS | 3846 FUTCH ROAD. SHRE T ABDRESS Dd };g@%@?_%ﬁ%@g&lﬂ{g 150,00
crr-51-2p | PLANT CITY FL CITE-ST- {IF TR =

e D37 ‘ - T 1 palete | QR {3 Change  [Jas™
NAME JEERINGS, NORMA. MAME

SISEET ADDRESS { 3546 FUTCH ROAD. STREET ADDRESS

Cy-ST- 2P PLANT CITY FL CiTv. 57. 2P

HILE ' - o Clpelets | it Clchage [lAs
NAME bbb

SIREET ADDRESS o STREET ADDHESS ™ - o -

Cify-55- 2P Cily-37- 2P

o - O etete. r it § O change &0
NAME HAME

SUREET ADDRESS STREFT ADDRESS

EHY-S1-JIF Oy -ST-2F

LE £ oatete Wit - change T2
MAME PAME

SUREET ADDRESS SIREET ADDRESS

CY-3T P CoIv-51- 2IF

TILE O Delete Wi (Clchange [J2'-
HAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-7- 71 Ciry-53-20

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07[3)), Florida Statutes. § further cortify that the informati
indicated an this report or supplemental report is true and accusale and that my signaiure shall have the same Jegal effect as if made under oath, that | am an officer or dirae:
of the corparation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 1
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: Nppaa Jesedes

Hrslos 13- 75756

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WER oR mmscne} l

- G’PU
v

Date Daytime Phons 4



