2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P02000091610

1. Entity Name

NORANN ENTERPRISES, INC.

04-30-2004 90232 035 ***150.00

Principal Place of Business

264 LAMBTON LANE
NAPLES, FL 34104

Mailing Address

264 LAMBTON LANE
NAPLES, FL 34104 f-

34074562

G I A

DO NOT WRITE IN THIS SPACE

01142004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
55-0792264 Nat Applicable

6. Certificate of Status Desired

O $8.75 Additional -
Fe& Required

6. Name and Address of Current Regleered Agent

KLIEWE NORANN R

264 LAMBTON LANE
MARCU SEANDTFH—d4404
A ( B 303

4

DO NOT WRITE
IN THIS SPACE

SIGNATUF\'E

8. Thé above named entity supmits this stalement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obugatlons of registergd agent. .
L

Signature, rvped or prlnzed name of reg\slered agent anu mie if applicable

(NQTE: Registered Agent signatura required th{!'l'eini'lﬁling) Yoy, b .. DATE
. . . I -t wm . oL by T "

FiLE Nowlll FEE IS $150.00 9

a . . . G

b After May 1, 2004 Fee will be $550.00

e

“Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be

Added to Fees

0.

OFFICERS AND DIRECTORS

1

Tie
NAbE

STREET ADDRESS
CiiY-ST-2P

p

KLIEWE NORANN R
264 LAMBTON LANE
NAPLES, FL’ 34104

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TIMLE
NAME
STREET ADDRESS s - = - - A
CITY-ST-2i1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

Tme. | . L e, —— -
L NAME ol ltml : N
STREETADORESS | . \ve e e m s e i T
GY-STTP L | e, e O R

!

DO NOT WRITE
IN THIS SPACE

VUG - 1

-q»n\)xu, v 1
'

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in'Section 119, O7(3Ni3, Flonda Statutes. | further certify that the mfo:mahon
- indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer o¢ director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an géidress, with ali other like empowered.

-

SIGNATURE:

M 299-242- 56D

SIGNATURE AND TYPED DRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Date Daytime Phone #




