2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000029091
et ecretary of State
J NORWICK CONSTRUCTION, INC. 04-29-2004 90313 024 150.00
Principai PIéce'-oFBusiness-.?.:' gty E Mailing Address )
6301 SEAFORD DR ) 6301 SEAFORD DR '
HO”L‘IDA:Y.EL'_34('3‘90:,,'-::‘,5;_.‘» LT o ppeees a.HOL!DAY'FL 34690 . . e
2150 N mcmuu;m 6oo+h Ed P.0. BOY Lbsod
Sune Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 { 1.”03)
Suite 102C
City & Stale J— City & State = - 4. FEi Number Applied For
Clearunalter, ELoE dG. [Clear waler, § L. TR ANWippanq Not Appicabia
Zip Country Zip Coumry » . 8.75 Additional
33,} © \ Ll_ S . 53_1 5 8 u_s ) 5. Certificate of Status Desired O gee Flequirecllnona
6. Name and Address of Current Hegtslered Agent 7. Name and Address of New Registered Agent
R [ER— et e e . | MName .. .

NORW[CK JOSEPH G
6301 SEAFORD DR
HOLIDAY FL 34690

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

City

Zio Code

FL

_ (NOTE; Registared Agent’signature reguirad when reinstaning)

8. The apove named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e DPT [ Delete TITLE [ Change [ Addition
NAME NORWICK, JOSEPH G NAME

STREET ADDRESS | 6301 SEAFORD DR STREET ADDRESS

CITY-ST-2P HOLIDAY FL 34690 CITY-5T-2IP

TME A 3 Detete TITLE [ Change [T Addition
NAME NORWICK, JAMES A NAME

STREET ADDRESS | 1478 FAIRMONT ST STREET ADDRESS

GITY-$T- 2P CLEARWATER FL 33755 CITY-5T-2IP

TMLE - - o+ O petere § TILE . e TE— - [J.Change _.[3 Addition |-
DHAME e e e m e BV, . NAME . e . o L mTT e
STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-51-ZP

TITLE [ peiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - CITY-57-ZIP

TILE [ Delete IMLE [ Change ] Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE (3 petete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CATY-ST-2IP i CITY-5T-2P

changed, or on an attachment wit address, with alt otherJi

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not quahry for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true 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 irustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

empowere

Eﬁe{\]& /(/avw (ok_

/SIGN.ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ok 724390

Date Daytima Phone #

eSS



