2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # K85649 ecretary of State

t- Bty Mame 04-30-2004 90255 043 ***158.75
NORTON ELECTRIC SERVICES, INC.

Principal Place of Busingss ’ ~ Malling Address
1858 HARBOR LANE 1898 HARBOR LANE
NAPLES FL 34104 NAPLES FL 34104

e |INR]

Suite, Apm Buite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State , City & Staje _ ‘ 4. FEI Number Applied For
f/édu«lo-‘ Mﬁm 4-4&1J.4L0- 65-0130167 Mot Applicable
Zp Qounty . <p Countr . 5. Certificate ot Status Desired 7] $8.75 Additional
241 oy Aoy C,},@ g AL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

TB%%TSX’IE‘&NO‘;LEEEE Street Address (P.C. Box Number is Not Acceptable)

NAPLES FL 34102

City FL Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE LA! ALTER 3 Mo RTOJ‘/ PRéS { D&NT M'P 24 ;’0‘0 ‘f
Signature, lyped o prmted rame of registered agent and Tile H applcable. (NOTE: Registerad Agent signature requred whan renstating) ’ DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. ' ' ~ OFFICERS AND DIRECTORS . ADDITIONS CHANGES TO OFEICERS AND DIRECTORS 1N 11
TITLE P [ pedete TITLE {JChange [ Addition
NAME NORTON, WALTER J. - NAME
STREET ADDRESS | 1898 HARBOR LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-51-2P
e s [ petete TTLE [J Change  [Z] Addition
NAME NORTO, JONQTHAN P, NAME
STREET ADDRESS § 1923 HARBOR LANE STREET ADBRESS
CITY-ST-2IP NAPLES FL CIFY-ST- 2P
TITLE T o [1 Delete _I TTLE _ R [ Change {3 Addition
NAME SANDYCORK, ALDAIN NAME
STREET ADDRESS | 1926 TRADE CENTER WAY STREET ADDRESS
CITY-5T-2IP NAPLES FL 34109 CITY-ST-2P
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE O petete THLE [ changs [ Addition
NAME NAME i
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
incticated on this report or supplemental repor is true and accurate and that my sfgnature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 1C or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ol ) nehs W 26 ooy 339 §25 71338 | |

SIGNATURE AND TYPED on@rﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[



