2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FLED

DOCUMENT # PO0000000983

1. Entity Name

NORMAN ESTATES RETREATS, INC.

0L AUG -1 M 8: 11

ceREHRY OF STATE
SRR DRDA

Principal Place of Business

1070 E. INDIANTOWN RD
SUITE 208
JUPITER, FL 33477 - US

Mailing Address

SUITE 208
JUPITER, FL 33477

1070 E. INDIANTOWN RD

2. Principal Place of Business 3. Mailing Address

BRI A 0

Suite, Apt. #, etc. Suite, Apt. #, etc.

07012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
! 65-0987302 Not Applicable
- f - 1 .
' Zip | Couniry Zp Country 5. Certificata of Status Desired 0 $8.75 Additional
. Ar N .- - - T T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg

SCHNEIDER, JACK
501 NCRTH A1A |
JUPITER, FL 33477

e\

woalswm

Street Address (P.O, Box Numbml Acceplable
1020 .\ A Thuon  ¥d

2L

3.

City :
I\TuO\W

FL | %8054

8. The above named entity submits this statement for the purpose of changing its registered office or r%gistered agenlt, or both, in the State of Flerida. | am familiar with, and accent

the cbligations of registered agent.

=TT T —

SIGNATURE

Sigrature, typed o prinled name of registered agent and title it applicable,

{NOTE: Registerad Agent signature requirad when reinsiatng)

2/16 foy
,_l

DATE

FILE NOWIll FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

In accordance with s. 607.193(2)(b}, F.S., the
Added 1o Fees i

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE \/ ‘> A \; fh e BdChange [ Addition
NAME COLLINS, BART NAME ELiz b-&i‘\\ ~en4*0 ‘.L\) th.‘) Siu¥e R0F

- 670 B Inelrentow '
SIREET ADDRESS | 501 NORTH A1A STREET ADDRESS
onv-st2p | JUPITER, FL 33477 OITY-ST-2P ﬂhf"‘e‘rl Fr. 334737
TMLE D § 3 Delete T D g RANK WE ED 2 Change  [] Addition
NAME VERHOEVEN, ELIZABETH NAME . ¥

‘ Foro wite 208
STREET ADORESS | 1070 E. INDIANTOWN ROAD, SUITE 208 STREET ADDRESS fa70 E jnd-'aﬂ n ﬁd J e 2
cnvestae | JUPITER, FL 33477 CTY-ST- 2P Tupiter, FL 334 77
TTLE [ pslete TTLE 8. [D.change  Kphadition |.
NAME NAME Brett L()a.‘éh '
STREET ADDRESS STREFTADDRESS. | Jaip v I . indimlﬂwn Rol su.be 20%
CITY-ST-2P oiy-ST-2IP ‘SI-AIO_I:"E c Fe 33{7’?
T O Delete Tine T leck Tl Change  EXAgdiltion
NAME NAME Rila Pellag
STREFT ADDRESS SRETAOORESS | 000 5. Tnduantowin Kel SwH 26%
CITY-ST-2IF CiTY-ST-2IP SEDACJL \ "r:/__ 33(/()/7
TITLE [ pelete TiTLE r 4 [ Charge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
E O Delete e SOOI }__‘EEE@_ [ Addiion
NAME NAME 03/12/04--01003--027 #4500, 00
STREET ADURESS STREET ADDRESS }
oTy-51-2P CITY-st-2e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(1‘), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is frue and accurata and that my signature shall have the same legal e

fact as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered o gxecute 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 attachment with an address, with all other like empowered.

%’
SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/1 foir
71 paedl 4

{éFJSJ;pCL

Daylm! Phane #




