2004 FOR PROFIT CORPORATION _
AMENDED ANNUAL REPORT- "

DOCUMENT,;# L86645

1. Entity Name .

'NORTON HOME 'ﬁiEATING OlL. CO.

Principal Place of Business Mailing Address
1691 BREWTON CIR. 1697 BREWTON CIR.
DELTONA, FL 32738 DELTONA, FL 32738
T e T
K63 Do Lone | [08SE 2tk Steect

Suite, Apt. #, etc. ‘ '§ui:e‘ Apt. #, etc. 07232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Numipar Applied For

Port Owinge.  FL Cg.e& Cool FL 59-3014855 Not Appicatis

Zip T Country Zip Conntry . " . $8.75 Additionat

32124 | UOIUSIA. 33qq0 LE é 5. Certificate of Status Desired = Fes Requimc.l! lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELE, SARAHL | ,
7808 SE 12TH ST, Street Address (P.C. Box Number is Not Acceptable)

CAPE CORAL, FL. 33990

[0 Sg [th St

Cit Zip Code
| Y ovold FL I 3
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Floriga, | am familiar with, and accept

the obligations offregistered agent,
é o/ . \ﬂ -43.
SIGNATUREK m 7 3.0y

Si'gnaturn. typed or pnnlaé Rama u(reg\s!med agent and ttle if applicable. {NOTE: Regizterad Agent signature required when reinslating} DATE
il
! ~ - . Eleclion Campalgn Financing’ = - - $5:00 May Be . o e
Amended AR is $61.25 Trust Fund Contribution. [0 AddedtaFees
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
WTLE PVST 1 Delete TIME [ Change L] Addition
NAME MELE, SARAH L HAME
STREFT ADDRESS | 1808 SE 12TH ST. STREET ADDRESS
CITY-ST-2IF CAPE CORAL, FL 33990 CITY-ST- ZIP
THLE O Belete TIE Jchange [T Addition
NAME HAME 41“‘" I"'I !—" -"_‘_:.:_':! - —y
STREET ADORESS STHEET ADDRESS | . !:l?,»al:-."-" ET-}: "fj—l {T:':?-i%j:%a 9;;?!] o
QY -ST-2P CITY-ST-2IP = E b UL L
TME g [J petete TmE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-5T-ZP
TITLE : ) Delete TITLE O Change  [TJ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-5T-2P
TE 3 Delete e [Jchange [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE (] Delete e [Dithange [ Addition
HAME ) NAME
STREET ADDRESS i STREET ADORESS
CITY-5T1-2IP ! CITY-ST-ZIP

12. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(/), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trua and acecurate 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 receivef or trustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant fvith an address, with ther like ampowered,

sianarureX £aaah K e le 7:23-0

{GIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




