FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P000000562470 x 03-11-2005 90317 032 ***155.00

1. Entity Name

CHUCK NORRELL, P.A.

Principal Place of Business Mailing Addrass
AT PINEWOBB-LAKE-DR PO BOX 1520
VENICE, FL 34292 VENICE, FL 34284 soozsol 3
I e SR A AAO
/295 Juscany Bl PO . Bex 1f20 |
Suite, ApL. #. etc. Suite, ;}5. 2‘: ee, Fr 03022005  Chg-P CR2E034 (10/03)
2
ity & Stalq City & Slate 4. FEl Number Applied For
[9& ni e L 65-1021166 Mot Appiicable
__Zép yafz Coﬂg A Zp 3 Y2 of- COUE s H 5. Certificate of Status Desited O ?i'gg“’;dmfﬂ"‘ma' - -
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name

NORRELL, CHARLES
1295 TUSCABH BLVD. 'T“—SC/}I‘U}/ Bilo'D. Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292

Cily FL | Zip Code

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

the obiigalions of regjstergd agent.
SIGNATURE C%S /z MJ 74/1/14// 73 / J.Zr/ 25

Signature, lyped ar printed name of regrstered aneﬂténd titke: f 2ppircabid (HOTE: Registerad Agent sigratura requered when reinsiaing) pAIE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, OO  Addedto Fees
10. i COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delate TITLE [ Change [ Addition
NAME NORRELL, CHARLES NAME
STREET ADDRESS | 1295 TUSCANY BLVD. SIREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CITY-ST-2P
TITLE [T pelete TIFLE [l Change £ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2P CilY-ST-2IP
me__ .. [ oelete THE . : - ClChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§1-2p _ CITY-51-2P
TIILE 71 Delets MTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-2IP
TILE O betete TITLE O Change [ Addition
NAME NAME
STREET ADORESS SIREET ANDRESS
CITY-ST-2P GITY-ST-7IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-2P 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), Florida Statutes. | furthar certify that the information
indicaled on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal sifact as if made under oath; that ¢ am an officer or director
of the corporalion of the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /% u/u W 03 / p,z,/ 75"

SIGNATURE ANC TYPES OR PRINTED NAME QF SIGaanG OFFICER OR DIRECTOR Daytime Prone #




