2004 FOR PROFIT CORPORATION
+ -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000118675 Feb 16, 2004 08:00 AM
v e tene Secretary of State
M. NORMAN ENTERPRISE, INC. y
Principal Place of Business Mailing Address
12690 WALSINGHAM ROAD 12690 WALSINGHAM ROAD
LLARGO FL 33774 LARGO FL 33774
i WS i
Suite. Apt. #, etc. Suite, Apt #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
06-1656997 Not Apphcable
Zp Country Zip Country 5. Certficate of Status Desired O ?ese.g?qlﬁs:;ﬁonal
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent -
Name
?&ﬁgﬂk@lsgfﬁrﬁﬁjﬁ Street Address (P.0O. Box Number is Not Acceptable) R —
SEMINOLE FL 33772 o B
City FL Zip Code

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

SIGNATURE , — N U —— - . - .
Stgrature, typed of prnted name of registerad ar.!em and ulle It applcable {NZTE Ragrstered Agent signature raquirad when ranstanng) DATE
" g
AltF"R'!E N?Vzlloé4 I;EE "51!?31 5£5gg o 2. Election Campalgn Financing £5.00 May Be
er hay 1, et wii oe RS Trust Fund Contribution, | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete HILE [J change  [] Acdition
NAME NORMAN, MICHAEL A NAME i -
SIREET ADDRESS | 10612 LAKE VISTA DRIVE STRELT ADDRESS oz jf%QSE?E%%E??HD i ISU UD
cny-sT-2F  |SEMINCLE FL 33772 CiTY-51-2P T o _
TILE D 2 Detete fInE [0 change  [J Addition
HAME MORMAN, CARCILLANN NAME
STREET ADDRESS [ 106812 LAKE VISTA DRIVE STREET ADDRESS
GiTY-ST-2iP SEMINOLE FL 33772 ’ CITY-ST-21P
TiTLE [ Delete : THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
£InY-S1-21P ) CITY-ST-2IP
TLE 3 pelete TinE 3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
Tme 1 peiete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 ' CiTy-57-29
TITE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY -5T-2IP . CITY-ST-ZiP
12. | hereby certify that the information supplicf Wi i fili ot qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or sy
of the corporation or the re
changed, or ¢n an attachm

ate and that my signature shall have the same legal effect as if made under oath, that § am an officer or director
uie this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
eifike empowered.

L A S
PPHAME OF SIGNING CFFICER CR OIRECTCR Date Dayume Phone #




