- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

o

DOCUR/IENT # 163279

1. Entity Name -

NORTON CONSTRUCTION SERVICES, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90038 028 ***150.00

Principal Place of Business

2247 PALM BEACH LAKES
SUITE 203
WEST PALM BEACH FL 33409

Mailing Address

SUITE 203

2247 PALM BEACH LAKES
WEST PALM BEACH FL 33403

2. Principal Place of Business 3. Mailing Address

A

0

UK

Suile, Apt. #, BtG. Suite, Apt. #, etc.

GARRETT, ROBERT
109 PARADISE HARBOR BLVD APT 415
NORTH PALM BEACH FL 33408

MOORE CR2E034 (11/03}
City & State City & Stale 4. FEi Number Applied For
59-2784973 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired O $B‘75 A_ddstional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reygistered Agent
— o i e B o e 2 T |2 NG

b s e P PR e - -

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

City Zip Coce

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of arinted name of registared agont and title f apphcable.

(NOTE: Ragisterea Agenl signature reguired when rainstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFECERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

P O Delete TILE [J Change  [] Addition
NAME NORTON, BILL B. NAME
STREET ADDRESS | 4370 TWELVE QAKS WAY UNIT 216 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-S1- 2P
TME \ X{)e[ele TITLE [J Charge [ Addition
NAME NORTON, KAREN L. NAME
STREET ADDRESS | 4370 TWELVE OAKS WAY UNIT 216 STREET ADCRESS
CITY-ST- 7P WEST PALM BEACH FL 33406 CITY-ST- 2P
TIILE O petete TILE [ change [ Addition

FNAE e T —eee - - BT HAME - - e R ol S e e

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 palete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O belate M {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP " eiry-S1-21p
TITLE [ pelete TILE 1change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does ngt quali
indicated on this report or ental report is frue and accurgteapd t
of the corporation or
changed, or on an

SIGNATURE:

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
¢ my signature shall have the same legal effect as if made under oath; that t am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




