FILED

2005 FOR PROFIT CORPORATION Apr 25, 200S 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000027754 04-25-2005 90285 012 ***150.00

1. Entity Name

NORBERT ASSOCIATES INC

Principal Place of Business Mailing Address
1047 HUNTINGTON CT 10471 HUNTINGTON €T
LONGWOOD, FL 32750 LONGWOOD, FL 32750
T v AR R R
47 Matdda Place [S0) meh\de Place

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)

City & State City &8 State 4. FE! Number Appfied For
bonguood | ©\ (onauwood, L 59-3709699 Not Applicabie

Zip ' Country Zip ) Country - . B.75 additional
35 o =P le 2250 Se-mlﬂo 3 5. Cenificate of Status Desired | ?ee Requ‘:redi ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent

Name

NUGENT, ROBERT O
1041 HUNTINGTON CT Street Address (P.O. Box Number is Not Acceptahle)

LONGWOOD, FL 32750

City FL | Zip Code

8. Tha above nal
the obligations pf,

@TUHE y

15 ihI3)statement for the purposs ot changing its registerad office or regislered agent. or both, in the Stale of Florida. | am famifiar with, and accept

Signatre, typed or phivted name of ragisianedq agrent &nd litk if applicable. (NOTE: Registered Agant siqnature required whan reinstating )
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Delele e ) " [Yonange [ addition
v NUGENT, ROBERT O N NuqenT, ¥dbe .0
STREETADOAESS | 1041 HUNTINGTON CT smeer aporess | 5T oG\ C\Q— ace
an-si-ze | LONGWOOD, FL 32750 e Jlonquoad  Fy 32550
IRLE T Detate ILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CHTY-S1-2P
L 3 Delete TALE [l thenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME [ pelete TIMLE ] Charge [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE 3 Delete ME I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-8I- 2P
TILE [ pewets TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o lrustes-ampowsred to execute this 7epart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11§

changed, lm""(a”ﬁ“ﬂ‘“mem w1 . with all other like empowered.
SIGNATURE: _ 1 { =,

SEENATURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTQR

Daytime Prone #




