2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000097123

1. Entity Name
ROBERT J. NORRIS CONSTRUCTION, INC.

Secretary of State

05-03-2004 90446 017 ***150.00

Principal Place of Business

1070 CR 439
LAKE PANASOFFKEE, FL 33538

Mailing Address

PO BOX 187

LAKE PANASOFFKEE, FL 33538

2. Principal Place of Business 3. Mailing Address

AT AW A

Suite, Apt. #, elc. Suite, Apt. #, etc.

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Appiied For
NOT APPLICABLE Mot Applicable
Zie Country - ap Country 5. Certificate of Status Desired [} $8'75 .ﬁddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narmne - —_— — J—

NORRIS, ROBERT J
1070CR 439
LAKE PANASOFFKEE, FL 335368

Street Address (P.O. Box Number is Not Acceptable)

City

FIL[ Zip Code

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

the obligatlons of registerad agent.

SIGNATURE

Signature, lyped of printad name of registerad agent and lite it apphcable.

(NOTE: Registared Agent signature required: when rainstating) DATE

FILE NOW!! FEE IS $150.00 *
After May 1, 2004 Fee will be $550.00

9. Etection Camgaign Financing
Trust Fund Contribeition.

$5.00 May Be
Added to Fees

10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PRES O Delete TIME [J Change  [] Addition
NAME NCRRIS;ROBERT J PRESIDE NAME

STREET ADDRESS | 1070CR439 * STREET ADDAESS

CITY-ST-21P LAKE PANASOFFKEE, FL 33538 CIFY-57-2F

TIE STVP 3 Defete TILE (] Change  {] Addilion
NAME NORRIS, CHRIS STVP NAME

STRFET ADDRESS | 1070CR439 STHEET ADDRESS

cmy-ST-2IP LAKE PANASOFFKEE, FL 33538 CITY-ST-2IP

TILE VP ] Detete TIME {1 Change [ Addition
NAME NORRIS, GARRETT T VP NAME

STREET ADDRESS | 1070CR439 . o _ STREET ADDRESS . o

eTy-sT-ZP | LAKE PANASOFFKEE, FL 33538 o oY -ST-2P

TIE O elete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME O oelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CAY-ST-2P CITY-ST-2P

TimE [J Delete TITLE [ClcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CiTY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or diregtor
of the carporation or the receiver or frustee empowered to executs his report as required by Chapter 607, Florida Statutes: and thal my name appears In Block 10 or Block 11 if

changed, or on an atiachment with

SIGNATURE: /

an addrpss, with all other li

Y 30 oy

Da(}/ / ¥ Daytime Phans #




