2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L70046 Mar 31, 2005 08:00 AM
1. Ently Name Secretary of State
NORWOOD PRODUCTS, INCORPORATED
Principal F'-Iace of Business T B l\]ailing Address =
7436 PENNSYLYANIA AVE T435 PENNSYLVANIA AVE
SABASQTA FL 34243 - SARASOTA FL 34243
us us
P T RO ARAC TR o
Suite, Apt ¥, elc. — T St ARL F oo, ) 15t MOORE CR2E034 (10/04)
Ciy & State — - Cily & Stale ' 4. FEI Number Applied For
. _— . | 65-0188711 Not Applicable
i Country 2 Couniry 5. Certificate of Status Desired O ?i’gf qt?i?gciiﬁo ral
& Name and Address of Gurrent Registered Agent ] 7. Name and Address of New Registored Agent '
Name
?2:%%%N%%@T\? Asf\" A AVE Street Address (P.O. Box Numb; 15 Not Acceptable) -
SARASQTA FL 34243 s - - s
City i FL Zip Cé&e -

8. The abave namad entity submits &1(3 étateaent for the purpose of changing its fégi stered office or repistered agent, or both, in the Stale of Fiorida. | am familiar with, and aocebt
the obligations of registered agent.

SIGNATURE TS : i :
Sgnature, typad of printed aams of regrslarad agent and tlls if apphcable (NQ_TE Regislarsd Agent signalura rsqmlod_whan remslalmg) K . DAITE
- - : -
A Fl“l;‘E PiO:V!!.S EEE“E’"’Q 50.00 9. Election Campalgn Financing  $5.00 May Be
fter May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien.  [C]  Added to Fees
Make Check Payable to Florida Depariment of State o

ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

Pk 1% .

OFFICERS AND DIRECTCRS BN EER -
AT P [ Detete Tt [Jchange [ Addition
NAME BROWN, NORRIS S. F name

T

SITETY ADDRESS | 7435 PENNSYLVANIA AVE S 1REL1 ADDRESS UDOR0e1538
Livsi2P  [SARASOTA FL 34243 L . fovsee (13/31/05-80002-012 150,00
niLk VPS ] Delete nng [ Change ] Addition
NAME BROWN, BEVERLY A NAME
STRFETADDRESS | 7436 PENNSYLVANIA AVE STREET ADORESS
oy §7-2P SAFIASOTA FL 34243 . o Q corsiap
met [ pelete Tk [ change T Audition
NAME NaME
SYRLET ADDRISS SIREFT ADURFSS
ciy s1-2Ip § covesioap _
Wi O Delete HILE [ thange  [] Additicn
NAME NARE
SURECT ADORESS — STREET ADDACSS
Cliy s1-21P CITY-ST- 24
Lt 3 Delele M [ Change [ Additien
MAME NAME
STRELT ADORESS SIRLET ADDAESS
CHY-§i 2IP o i CITY-SI- 4P
Wik 1 petete THE [ change [ Addition
MAML NAME
STRRET ADDAESS ' SIREET ADDRESS
CITY-SI-2IF I CITY st 2P

12. ! hereby certify that the information supplied with this filing does net qualify for the exempiion stated in Section 119.07{2)(i), Florida Statules. ! further certify thal the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Black 11 &
changed, ¢! on an attachment with an address, with gl other like empowered.,

SIGNATURE:



