2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000019980 Jan 24, 2005 08:00 AM
1. Eatity Name Secretary of State
NARCOR INC.
Principal Place of Business Mailing Address )
720 POLO PARK BLYD 720 POLO PARK BLVD
, DAVENPORT FL 33887 DAVENPORT FL 33897 7
¢
ST TR VAR
Suite, Apt #, etc T Suite, Apt. #, etc ST 1st MOORE CR2E034 (10','04)
City & State T City & State | 4 FEINumber Applied For
_ oS3 [l
o] Coauntry Zip Country 5, Certificate of Status Desired a fese‘ggl‘:?:;“onal
6. Name ond Addrass of Currant Registered Agent - ¢ 7. Name and Address of New Fogistorad Agent )
o S o - | Name ) T = i
-;R,é(-)r ';’OJL%HPN ADRK BLVD Street Address (P.O. Box Number is Not Acceptabile) S
DAVENPORT FL 33897 | ——— ——-
City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar régistered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent o ’

SIGNATURE S E J—
Signalure, lypod of printed narme of ragrstered agent and lite t apphcable (NCTE Hagrsferad Agent signaluie required when mrmstatirg) DATE -
FILE NOWH! FEE iS $150.02 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. ]  Added lo Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il P ] pejete HILE OG0 91693 [ cChange [ Addition

NAME RATH, JOHN . NAMF

_ _ 01/24/05-20183-022 150,00

STREET AQDRESS | 720 POLO PARK BLYVD. LTREET ADDRESS

CIle-$T-71P DAVENPORT FL 33887 cliy-Si-2p

HILE S C Coeee  f v O] Ghange [ Adailloa

NAME . NAME

SIRFET ADDRESS STREe | ANTRESE

CitY ST.JiF CHY al fl

1 ) 7 Olodete K o B T T Change [ Addition

HANME NEMF

CIRLET ADDRESS STREET ADGRESS

Cife-57-2P CILY-S1- 2P

e ’ [ Detete uite ) - [ change [ Addition

NAKE NAME

SIREE| ADDRESS SIRCET ADDRESS

01iy-51- AP CIY-SE- 7P

e » T Oieste TitE O Change L] Addilion

HAMF NAME

SERELT ADDRESS SRt L ADRESS

CliY-S1. 1P CITY- Si-dF

it '  Ooeee . § s CJchange [ Addition

NAME NAML

STRILF ADDRFSS STRHET ADARFSS

it SI-2IF . G- ST 29

12. | hereby cedlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the racaiver or trustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, with all other like empowered. EJ <k ¢330

SIGNATURE: c i dohn Rat 118~ G5 - GL3- YR 4-LL

SIGMATURE AND TYPED OR T E OF SIGNING OF FICER QR DIRECTOR Date Dayiere Phona ¥




