2005 FOH PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 08:00 AM

DOCUMENT # J39918

1. Entity Mames

NORTON MANUFACTURING AND SERVICE, INC.

—

Secretary of State

Mailing Address

_ 4811 SW 28TH AVE
FT LAUDERDALE, FL 33312

Principal Place of Business

4811 SN 2BTHAVE
FT LAUDERDALE, FL 33312

DO NOT WRITE IN THIS SPACE

——— e

) e —— R TR e i s
6. Name and Address of Currend Registerad Agant .

SEWELL, THOMAS E. P.A.

7705 DAVIE ROAD EXTENSION .

PEMBROKE PINE, FL 33024

e - ——

MR ER AT

M

01072005 No Chg-P CR2E034 (10703}
4. FEI Number Applied For
H9-2728073 Not Applicable
ifi $8.75 additional
5. Cerlificate of Stalus Dclzsired I Fen Required

ot ——————

DO NOT WRITE
iIN THIS SPACE

i et e g T T s -

8. Tne abave named enly submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the Btate of Florida, | am familiar with, ard accept

the obligations of regislered agent.

SIGNATURE S | .

mnm,woed;:munmairmmeamandmléiapnlubfe, (NOTE. Regnstoredt AQer: sginature requined whert remstzing} IR DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contributior. Added 1o Feas
70, = GFFICERS ANG DINECTORS =T
HIE VD _
NAML NORTON, ROBERT
STREET ADDRESS | 13900 PALOMING DRIVE
cTY-5T-2¢ | FORT LAUDERDALE, FL ) L -
IILE 8STD
AL NORTON, TRACEY AF. A S
SRETT AODRESS | 13900 PALOMING DR J’*}E”‘fgg?‘:‘fﬁ.. 4d | sen o
cv-§-z2» | FTLADUERDAE,FL . - L 240500088001 150.0
e PD 7 o _
HAML NORTON, SCOTT R. S R
STAZET ADDRESS | 13000 PALOMINO DR
Wv-52 | FT LADUERDALE, FL _.DO NOT WRITE
LE
N, IN THIS SPACE
STREET ADGRESS
Y. S1-Ir o o - = —
TLE
NAME
STREET ADURESS
CITY-51-2P N _ — S e
T
HAME
STREET ADDAESS
OTY-51-2P — =

12. 1 horehy cerlify ihat the information sug?lied with this filing docs not qualify lor the exemption staled in Seclion 119.07(3)(). Florida Slatutes. 1 further cerlily that the information
report is true and accurate and that my signature shall have the same legal effect e  made undes oath; that | am an officer or directar
ol the corporation or the receiver or irustee empowered to executbe this report as required by Chapler 807, Florkda Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemen

changed, or on an ameww all other like empowsared,
SIGNATURE:

STMA;IJ-HE AND TYPED CH PANTED NAME OF SIGNMG OFFICER OR (HRECTOR

Date Daytime Phione #




