2005 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT ~ Apr 19,2005 08:00 AM

DOCUMENT # P00000061376 Secretary of State

1. Entity Nams
NORMANDY FIZZA, INC.

Principal Place of Business Mailing Addrass
B257 #8 NORMANDY BLVD PG BOX 30115
IACKSONVILLE, FL 32221 DOCTORS INLET, FL 32030

LT

43102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Appled For

£8-3666205 Not Appficabls
, , $8.75 addianal
5. Certificate of Stafus Desired [ ] Fee Roguired

5. Name and Address of Currant Registarad Agent

S50 SUNSET POINT BOAD DO NOT WRITE
CLEARWATER, FL. 33759 ;N THI S SP A CE

8. The above named entity submits this statement for the purpose of changing 1t registered offlce or registered agent, or both, in the State of Flarida. | am familiar with, and accent
the cbligations of registered agant.

SIGNATURE i _ —— e
Signatre, typee o prinled rame of regisigred xgent and e appicatle. {NCTE. Aagisterad Agant signature tequined when relnstatig) DATE
. . . HIR - 79
FILE NOWII! FEE IS $150.00 §. Election Gampalgn Financing $5.00 may ge W03 LG E 7 .
After Kay 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees 04/19/05-80064-013 150.60
10. OFFICERS AND DIRECTORS |
TE PD
HANE GERMAIN, GERALD

STREET ADORESS | 1703 PELICAN PLACE
CiTY-3T-2P MIDDLEBURG, FL 32068

TILE vD

HAME SMITH, CHRISTOPHER A

STREET ADORESS | 5711 WESTSHORE DR.
CIFY-5T-7P NEW PORT RICHEY, FL 34652

THE VD
MAME BELMONT, DOUGLAS

STREEY s0nREss | 10040 DOE CT - - —
ore-s-2» | PORT RICHEY, FL 34868 | DO NOT WR;TE

R | IN THIS SPACE

RAME
STRECT ADGRESS | 2742 ELAN CT.
CIFY-ST-IP ORANGE PARK, FL 32065

I

NAME

STHEEY ADORESS
LIY-ST-3P

e

NIME

STREET ADORESS
CITY-5T-2P

12, {tgreby Gertily that the information supplied with this filing does not qualify for the exemption stated in Section 319.07%33111), Fiorida Statutes. | fusther certify that the information
ndicated on his repor! or supplemental raport i rug and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direcior
of the corparaticn or the receiver or trustee empaowered ta execute this repart as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 ar Block 11
shanged, or on an attachmpnt with an address, with &l other ke empowered,

SIGNATURE: Gewents Gerusiv Z/‘g/aﬁ’ Poy. 276~ 72

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daylime Phone #




