- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 14, 2004 8:00 am

DOCUMENT # P03000011963

*1. Enlity Name

Secretary of State

04-28-2004 90227 034 ***150.00

NORRIS MANAGEMENT SERVICES, INC.

Frincipal Place of Business
6304 U.S. 41 NORTH

Mailing Address
9304 U.S." 41 NORTH

bbillbdd

PALMETTO FL 34221 PALMETTO FL 34221 .
1 i ! :r}
2. Principal Place of Business . 3. Mailing Address F jl‘
Suite, ApL #, elc. Suite. Apt. #, Blc. MOORE CR2E034 (11/03) '
City & State City & State 4. FEl Number Applied For
SE-R31 294 7 Not Applicabie
Zp Country Zip Country 5. Certificate of Stalus Desired 0 Eg;g ,ﬁ,ﬁ‘:};‘ma’
6. Name and Address of Currant Registerod Agent 7. Nam; énﬂ Address of Nsw Registered Agent
e . e e . . —_— . — .+ Name__ . .
'{gg 'ﬁSO%NrHAggSEAVgRBCESAQVENUE— - - —|-Strest Address (P.O. Box Number. is Not Scceptable) ' - -
SEBRING FL 33870
City FL ] Zip Code

8. The above named entity smﬁmt_his staternent for the purpess of changing ils registered ollice or registered agent, of both, in the State of Florida. | am lamiliar with, and accepl
the obligations of regésnered;‘gem.
iy
i

i .\ E

SIGNATURE kY
S Sgnature. typed of primedname of registerad &20Nt anch hbe f ApDhcAD, {NOTE: Reguaterett Agent ssgrusiure requred when renstabng) DATE
AR T T 2 e
9. Election Campaign Financing $5.00 mayBe
: Trust Fund Contribution. Added to Fees P
RS }
RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£3 oetere me bp . O3 Change  [X] Addition :
HAME danice E. Norris
smeevaopress | 9304 U.S. 41 North ;
. tvest22 Palmetto FL 34221 :
me T [ Detets T D Dcmnge X Addition :
W NAME Ernest P. Norris
STREET ADCRESS STREELADRESS | G304 (1.S. 41 North
<y-g- 2P Gry-St-ap Palmetto FL 34221 ;
it CJ petete TME I change [ Addition ‘E
NAME NAME :
SSTRETADDRESS | e e e n i o 2 T m RSTRELTADDRESS L _ L. L e e SOV SN R :
CIrY-ST-217 ‘ CrY-ST-z2p T I B |
me ' O Deiete miE - i Dl change [ Addiicn {
NAME - HAME |
STREET ADDRESS STREET ADORESS
ary-sT-ap CITY-ST-71P :
TLE £ oeiete TLE [J Change [ 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS | P
CrY-5T-2P CITY-§1-7P -
g O3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .-
CITY-St- 70 CTY-ST- 29

TZ [ hereby certify that the information supplied with this ﬂling does not qualify for the exemplion stated in Section 119.07(3}{i). Florida Statutas. | further cettity that the information
indicated on this report of supplemenial report is true an accurate ana thal my signature shail have the same legal eflect as if made under oath; that1 am an officer or director
of the cerporation of the receiver or truslee empowered 10 execute this report as required by Chapter 607, Flarida Statules; and thal my name appears in Biock 10 or Block 11 if
changed. or on an atta. hmemowilh an address, with all other like empowered.

SIG NATU RE: mmuésnoﬂ PRINTED MAME OF mﬁ,gﬁ:uéigfw\s/) &ﬂ / {:"2;‘0’% 2 ?J.l;r]‘ﬁ%:é: 3340




