2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) Apr 22,2004 8:00 am

DOCUMENT # L70046 ecretary of State
1. Entity N
Py ame 04-22-2004 90088 009 ***150.00

NORWOOD PRODUCTS, INCORPORATED
Principal Place of Busingss Mailing Adaress
7436 PENNSYLVANIA AVE 7436 PENNSYLVANIA AVE T e e
SARASOTA FL 34243 SARASOTA FL 34243 e h
us us . .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)

City & State City & State 4, FEI Number Applied For

65-0188711 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T ——— S — soe - o [ Name. - .

$4R306\A|’DB|IE'NT\|OSI3{FI‘_|3ASN|A AVE Streat Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34243

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or 2olh, in the State of Flarida. i am familiar with, and accept
the oblfigations of registered agent.

SIGNATURE -
Signature. typod of printed name of registered agem and title d applicable. (NOTE: Registerad Ageni signature raquired when reinstating) DATE
9. Election Campatgn Financing $5.00 MayBs
Trust Fund Contribution. [0  Addedto Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

P O Delete TE [ Ghange ] Addition
navE - -|BROWN, NCRRISS.. “ NAME
STREET ADDRESS | 7436 PENNSYLVANIA AVE STREET ADDRESS
CTy-sT-2P  [SARASOTA FL 34243 CiTY-ST-1F
TE T |vPS ’ 3 Delete FILE [ Change  [J Addition
NAME BROWN, BEVERLY A HAME
STREET ADDRESS | 7436 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST1-2F
TTLE 2 oetete THLE [Jchange  [J Addition

TV HWETT ] T T N = N S NAME - T - T e e s - -

SEREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE 3 oelate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE ] Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [2] Delste TITLE [ Crange . [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. t further certity that the informatiors
inclicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: A0++15 S SSrown

SIGNATURE AND TYPED QR PRINTED NAME OF SIG!

4-20-04 PH-357-36/3

N Date Daytime Phane ¥

o N =
OFFICER OR D




