FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P03000021611 04-26-2004 90559 023 ***150.00

1. Enlity Name ~

JOHN C. NORWOOD, INC

Principal Place of Business

7718 27TH AVE. WEST
BRADENTON, FL 34209

Mailing Addrass

7718 27TH AVE. WEST
BRADENTON, FL 34209

24054645

O

NORWOOD, NICOLA
7718 27TH AVE WEST
BRADENTON, FL 34209

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Q qug.;lﬁ’ 8 Not Applicable
A Gy | @ Country 5. Gertficate of Status Desired [ $8.75 addiional
- -~ e B - - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegiatered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

Apr 26, 2004 8:00 am

-

City

FL l Zin Code

(S
e

PR "

H P
'
ke i

8 The above named entity submits this staterment for the purpose oi changing its reg:stered office or reg\slered agent or both in the Slate of Florida. | arn familiar with, and accept
L_the obhgallons of reglslered agenl :

SIGNATUHE . -
. Sngnarure typed or printed name of registered agent and title if applicable (NCTE: Hegnle[ed Agent signature required when reinstating) DATE
B i
. FILE NOWI FEE IS $150.00 9. Election Campaign Financing -+ $5.00 May Ba T iR
. After May 1, 2004 Fee will be $550.00- --Trust Fund Contribution. . - Addad to.Fees L e o R PN
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P [ Dalete THLE [ Change [T Addition
NAME NORWOOD, JOHN C SR NAME
STREET ADDRESS | 7718 27TH AVE WEST STREET ADDRESS
CiTY-ST- 21 BRADENTON, FL 34209 CITY-ST-2IP
TITLE Y [ Delete TITLE [ change [ Addition
NAME NORWOOD, NICOLA NAME
STREET ADDRESS | 7718 27TH AVE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL. 34209 CiTy-$7-21P
me | . B O ekete__ TILE i [ change [ Addition
NAME B - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTE [ Delete LE [] Change [ Addition
NAME NAME
_STREETADDRESS | . i ) STREET ADDRESS i
CIY-ST-2P . . o oy-ST-2P ) -
el e o W, RO [ Crange (] Addiion
NAME ; NAME :
" STAEET ADDRESS | T 77 ) STREET ADORESS -TTL T .- -
CITY-§1-2P -7 | - -f-omv-stze - e . S

- 14 -oy

12. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
*indicated 'on-this report or. supplemenal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an efficer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Flerida Statutes; and that my narne appears in Block 10 or Block 11 if-
changed, or on an attachment with an address, with alf other like empowered,

SIGNATURE:

SIpNA

- oA
£ AND TYPED OR PMMTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

i

T



