FILED

-~ 2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

ANNUAL REPORT (AR). -

DOCUMENT # P03000011959 :

1. Entity Name

Secretary of State

04-28-2004 90227 036 ***150.00

NORRIS STAFFING, INC.

Principal Pace of Business

9304 US. 41 NORTH
PALMETTO FL 34221

Mailing Address

9304 U.S. 41 NORTH
PALMETTO FL 34221

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, atc. Suite, AplL. ¥, eic.

e neun

MOORE CR2E34 (11/03)
City & State City & State 4, FE! Number Appliad For
Sb— A 32 2943 Mot Applicable
Zip Country- Tip Country &. Certificate of Status Desired 0O ?88;:5 Additional
6. Nams and Address of Current Registarad Agent 7. Name and Address of New Registersd Agent
P — i ametmte—  w — PR, - - Nama . _— o - = .- .- .
D Bl '.:gg KISO%#HA(I:\‘(QSEA»I‘EIR%ESA%ENUE e - -Street Address {P.O. Box Number is Not Acceptable)
SEBRING FL 33870
City FL | Zip Codo

the obligations of registered agent.
B " .‘}‘.'

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

[NOTE: Ragitaled Agant sxgnutury requirnd when renstating)

Semarie AL X R e

MM R N

9. Elaction Campaign Financing
* Trust Fund Conlbrioution.

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - : O] Deteta . e bp Ocrange  1X additon
N ’ AME Janice E. Norris
STREET ADORESS STREETADDRESS | 9304 US Hwy 41 North
orry-st-2° cir-s1-2r Palmetto FL 34221
e . 03 beer e D , Dl crange LY Addiicn
NAE HAME Ernest P. Norris
STREET ADDRESS SRETARESS | G304 US Hwy 41 North
o sz CT-StZP ) Palmetto FL. 34221
e O Detere me Oonenge [ addition
—F NAME - R —— —————————— - —— - - NAME . - - St e e —_— - - - B -
STREET ADDRESS STREET ADDRESS
T enestoe T T e - B oSt A — — —
me [ Detete me O chenge [ Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P g omstare
TITLE ] Derete THLE [ctrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-ZIP . CaY-ST-7P .
TMLE [ Oetete me Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cm-S1-21° ' CIiY-ST- 2P
12. | nereby certifz_mal the information supplied with this fling does nol qualify for the exemption stated in Section 119.07({3Ki). Florida Stanues. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and thai my signature shalt have the same legal effect as if made under oath; that | am an officer or director

changad, or on an attachment with &n address. with all other li

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 axecute this repo

rt as requireg by Chapter 607, Florida Siatiles; and that my name appears in Block 10 or Bigek 11 it
powered.

941-722-3340

/%%‘Zﬁ%ﬁ

Daytum Frions ¥




