2005 FOR PROFIT CORPORATION

ANNUAL REPOHT (AR) FILED

DOCUMENT # L20509 ) , Apr 08,2005 08:00 AM
1. Eniity Narne -~ - Secretary of State
WM. MARK NORMAN INC
Prnclpal Place of Business B T " “Malling Addrass ~ T
30828 IVERSCON DRIVE . 30828 IVERSON DRIVE
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
T LR e
Suite, Apt. #, elc. = Suite, Apt. #, etc, o tst MOORE CR2E034 (10/04)
City & State _ City & Stale 4. FE| Number Applied For
] o 59-2968960 Nt Applicabie
zn Couniry ap Country 5. Certificate of Status Desired | §e€: ;esq S:jgclitlunaj
6. Nama and Address of Current Ragistered Agent T 7. Name and Address of New Registered Agent
B ———————— e . . Name I N
ggggg?&égggNMDAhﬁvE Street Address (P Q. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33543 "
City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its regisierad office or registered agent, or both, in the State of Fiotida, 1 am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE

Sxgnature, typad o prnted name of regrsiered AgarT ard ulls 1 appteable TINOTE Ragistered Agent signaturs regured whan renstating) : DATE

S

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T o
e rust Fund Contribution.  [T]  Addedto F
Make Check Payable to Florida Department of State orees
10. 7 OFFICERS AND DIRECTORS ) 11, ' ADTDWIGNSICHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE P T pelete T DE;J 120 [ change [ Additian
NANE NORMAN, WM. MARK NAME 44105, BE gigg 57002 15 ]
SIRECY AODRESS | 8639 N, HIMES #2520 . STRFET ADDRISS U02 150.50
CITY-Si-21P TAMPA FL 33614 CITY.ST- 7P
e T o e ' [ Chenge [ Addilon
HAME . NAME
STREFT ADDRESS STRECT ADDRESS
Cliv-51-2P aTY . §1-7IF
HILE T o ’ Tloewste § nme [ change [ Addition
NAME HAME
STREET ADDRESS STRECT ABDRESS
CIY. Si-2IP oY1 2P
WL T - T Delete ¥ nne T [J hange [ Addition
HAME Nk,
SIRTF1 ADDRESS _ SiREET ADDRESS
CIry-S1-2P B CIfY-5T-7IP
T - S T Defete mme ] Change [ Addition
NAME NAME
SURCET ADDRESS . _ N SIREET ADDRESS
City-§1-21P I E
Tt T Ooeete T D' Cﬁangé l:]Addilion
NAME HAMF
STRCEY AGDRESS STHEET ADDRESS
CITY-SI- 1P . olrr. ST-7iP

12, | hereby cemg that the information s'uppl'ed with tis Al iling does not quaiTty for the exemption stated in Section 118, D?ﬁ)(l} Florida Statutes, 1 {urther certify that the information
indicated en this report or supplemental report is trie and acg#fate and that my signature shall have the same legal effect as if made under oath, that} am an officer or director
of the corporation or the receiver or trustee empowered to géBcute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed, or on an attachment with an address, with all oji#r ke smpowerad.
- ) #2292

SIGNATURE:
GNATURE AND TYPED DR FRIRTED NAME OF SIGNING OFFICER 0ff DIRECTDR Dare Daytrma Frona @




