.’ 2005 FOR PROFIT CORPORATION
: - ANNUAL REPORT

FILED
‘May 02, 2005 08:00 AM

£ AN :
"TDOCUMENT # P03000006984
1. Entity Name - .

NORVELL, INC.

[ - - i

Secretary of State

Méil-ir;g .-Rd-dr-ess
3015 WILTON LANE
VALRICO, FL 33594

Principal Place of Business

BEACH PARK GROOMING
4235 W. EL PRADO BLVD
TAMPA, FL 33629 — .

DO NOT WRITE IN THIS SPACE

R

03292005 No Chg-P CR2EQ34 {10/03)
4. FEI Number Applied Far
06-1672575 Not Applicable

$8.75 additional

5. Certificate of Status Desired | Fea Required

8. Name and Address of Current Regisiered Agent

NORVELL, KIMBERLY S
3015 WILTON LANE
VALRICC, FL 33584

DO NOT WRITE
IN THIS SPACE

the obligations of reglstered agent.

SIGNATURE

8. The above named entity submits this statement fer mé E)urpbgé of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or peinted name of regislered agent and il if appilcabl

(NOTE Registered Agent signalure required whan reinstatmg)

DATE

2. Election Campalgn Financing

FILE NOWII! FEE IS $150.00 <
Trust Fund Contribution.

After May 1, 2005 Fes will ba $550.00

$5.00 May Ba
Added 1o Faes

10. OFFICERS AND DIRECTORS 1
TITLE PSTD

NAME NORVELL, KIMBERLY $

STREET ADDRESS | 3015 WILTON LANE

CITY~ §T-ZIP VALRICQO, FL 33594

TITLE v

HAME NORVELL, DAVID L
STREET ADDRESS | 3015 WILTON LANE
CITY-$T. 2P VALRICO, FL 33594

TITLE

NAME

STREET ADBRESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
CiTY-57-2P

TITLE

NAME

STREET ADGRESS
CITY -ST-ZIP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

LONDO0aSEa10 .
504, 05-800S0-006 150,00

DO NOT WRITE
IN THIS SPACE

changed, or on an altachment with an address, with all other ke empowerad.
*

12. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.0?§3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal el
of the corporatien or the recalver or trustee empowered (o axecute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

fect as if made under oath, that | am an officer or director

A-06.057 5 1RY-9ULF

SIGNATURE:

SIGNATURE AND TYPED OR owzﬂms OF SIGNING OFFICER OR DIRECTOR

Cala Daylime Phone #




