2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000027431

1. Entity Name

BRIAN J. NORTON ENTERPRISES, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90006 044 ***150.00

Principal Place of Business Mailing Address

234 SE VILLAS ST. 234 SE VILLAS ST.
APT 2 APT 2
STUART FL 34994 STUART FL 34994

2. Principal Place of Business 3. Mailing Address

i

Il

[I0A

J113 SE _hower $H2713 SE hower ST
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQRE CR2E(34 (11/03)
State y & State 4, FEI Number Applied For
SX 2 r\'\‘ '/:?L }% CJ%‘ F )\ 65-1001946 Not Applicable
_Z]p Country Zip Country - i $8_75 Additional
qu ?7 3 Lt‘[‘f"'l 8. Certificate of Status Desired O Fee Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“NORTON, BARBARA J B
2408 SE SAPELO AVE
PORT ST LUCIE FL 34952

WorYon Bﬂbax‘a:- SRR

Strget Adgress _ Bax Nufnber is Nat Acce table)
T SE Newer '€

Zip Code

FL 544994

“ Stoark

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q O\ U -~ DOreowa ) Nordn

the obligations of registeres agent.

SIGNATURE

LA

Signature, typed or pnmed name of re}’stered agent and iille ¥ appiican'a.

1NOTE Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PS ' T Delete e #Change [ Addition

NAME NORTON, BRIAN J NAME

STREET ADDRESS | 2408 S.E. SAPELO AVENUE sweraponess | 37113 SE lower St

omy-s-2P | PORT ST LUCIE FL 34952 CITY-sT-21P ot ‘-’MT Cl 74997 .

TINE VP [ pelete TITLE [B@ange [ Addition

NAME NORTON, BARBARA J NAME

STREET ADDRESS 2408 S.E. SAPELO AVENUE sweeranoiess (37112 S E Iﬂ,D\-U ey st

omv-s-zp |PORT ST LUCIE FL 34952 avste | Stvart FL 344944

TLE O oelete TITLE [ Change {3 Addition
MM e i e i e NAVE ot e e e~ i e -

STREET ADDRESS STREET ADDRESS '

COY-ST-2IP CITY-ST-ZIP

ITLE [ pelete TIMLE O Change [ Aadition

HAME NAME :,

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CiTY-5T-2P

TLE 7 pelete TE [T} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-7P CITY-ST-2IP

THLE {1 Delete TITLE [} Change  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-7 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or girector
of the corporation or the receiver or rrustee empowered to execule this repon 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:

SIGNATURE AND TYPED OR

0 NAME OF SIGNING OFFICER OR DI

Dayume Phone #

]




