~ 2005 FOR PROFIT CORPORATION

~  ANNUAL REPORT (AR) FILED

DOCUMENT # K37157 Mar 04, 2005 08:00 AM
1. Entity Name ] Secretary of State
NORCO MANUFACTURING, INC.
Principal Flace of Busuness__:. ] 7 B 7 _iMailing Address -
1501 LEXINGTON AVE, = . 1501 LEXINGTON AVE,
DELAND FL 32724-3117 DELAND FL 32724-9117
N AR
Suite, Apl #, elc. —'—-— - T — - Suite, Aht # elc. T 15t MOORE CR2E034 (10/04)
City & State = City & 5tate a. FEINumper Apolied For
L N B 59-2967316 Mot Applicabie
Zp Couniry 1 e Couriy 5. Certificate of Status Desired .| ?i'gi;fe‘gﬁonal
6. Name and Address of Current Registerad ggeht . 7. Name and Address of New Registered Agent
Name
I??SFE)DISEC%HHA\?/_SEUZS?AHP:\IIHE, Street Address {P.C. Box Number is Nat Acceptable)
ORANGE CITY FL 32763
City FL [ ZpCode —

8. The above named entity sugn;its this statement far the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - —

Sghature, yped o peinked name of egrsiwed agem and ule 4 apphosble [1;101?. Ragictared Agent signatuta taguired whan rems?unéwg) DATE
H :
Aft FI;E hiogms FEEEVﬁfBTSO'ggg 0 9. Election Campalgn Financing $5.00 may Be
er May ee e$ - TrustFund Contribution. ] Added to Fees
Make Check Payable to Fforlda Department of State
10. T OFFICERS AND DIFECTORS N Ki ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMILE PST 7 Delete TILE [ Change ] Addition
HAME RUPPERT, NORBERT HAME
g

STReF1ADDRISS | 1601 LEXINGTON AV IR P ADDRESS e ,’ggggggéﬁéﬁg?ﬂ 15 150,10
.St DELAND FL . - - QTS 7IF 4 .
THiLE ) ™ Delete 03 [dochange [ Addition
MAME MAME
STHF T ADDRESS STREE) ADOFEES
CiYY-SE. 2P Civ.SF. 2P
A [ Dalete THLE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
any §1.7e § oY SER
TE 1 pelste 41 1L [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P J oivsioe
e [ pelete IiLE . {Jchange [ Addition
MNAML NAME
STREET ADDRESS STREET ADDREZS
CITY-ST-2if i NAES AN
HILE [ Gelete it [ change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADEWRLSS
CITY- Si-2IF Gy St-pp

12. | hereby cerhf% that the |nformat|on suppl:ed \mth this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statures | further certfy that the information
indicated on tis report or suppiemental 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 drector
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, /a”oher i mpowerad.
% orbert Ruppert, President 03/01/05

SIGNATURE:

SIGNATURE AND TYPED R PHINTED NAM{OF SIGNING OFFICER OR DIRECTOR Daytma Prcne #



