FILED

2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State
sP03600006984
P giWCNl;JmEAENT # 03-23-2004 90004 020 ***150.00
NORVELL, INC,
Principal Place of Business Mailing Address
3015 WILTON LANE 3015 WILTON LANE . : .
_VALRICO, FL 33594 VALRICO, FL 33554 P R
N —— OO
&a_ch ark broomiag 36/C Wiiton lane
/_il““; gf“' &j“f‘a Ao des Blvd ST‘[‘EJA:’:I”C‘ZC = 03122004  Chg-P CR2E034 (10/03)
— City & State - City & State 4 4. FEI Number Applied For
i C{,ﬁ\gﬂd___ p : Gilio ~11)a "] &8 S 75 Not Applicable
z}é 3l a »S?f:garw - Zg 3 545 % ’ ycﬁljr:r Or ek 8. Certificate of Status Désired (W] fi‘;‘ilﬁfﬂbna'
6. Name and Address of Current Registered Agent i = d 7. Name and Address of New Registered Agent
Name - § B
SPIEGEL & UTRERA, P.A. Kimberly S. Vocvell
1840 SW 22ND ST. Street Address {P.0. Box Namber is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 3018 Wiklon Lane
. Cit ' Zip Cods
" alries FL | *3%20,

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 obligations of regisl:?gepl.
SIGNATURE mbuly .A J )‘B'LU{L( 3] &0
Signawwe, yped crﬁmen name of regislereu@ﬂ and e it appiicabla. {NOTE: Registered Agent sigrature required when reinsiating} DATE
. FILE NOWIlI FEE IS $150.00 9. Election Canpaign Fhancing - $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TME 3 change  [J Addition
NAME NORVELL, KIMBERLY S NAME
STREET ADDAESS | 3015 WILTON LANE STREET ADDRESS
CIty-ST-up VALRICO, FL 33594 City-81-21P
TITLE v 3 velete TITLE {J change £ Aadition
HAME NORVELL, DAVID L NAME
STREEF ADDRESS | 3015 WILTON LANE STREET ADDRESS
GITY-ST-2IP VALRICO, FL 33594 CITY-$T-7IP
TTmE Tt - = - = s Ooelete % f e B “ " [OChange © £ Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ petete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
TITLE £ Detete T Olchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-7p ) CITY-ST-2IP
TITLE [ pelete TMLE [7)change [T Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CIry-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3))), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is e 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 corporation or the receiver or trustee empowerad (0 execute this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: LA s resn Nl 13- 839 - 79057

LAME OF SIGNING OFF:CER CR DIRECTOR Date Dayikne Phone #

LN



