2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000064548

1. Entity Name

THE NORTON GROUP SERVICES INC.

Principal Place cf Business Mailing Address

FILED
May 21, 2004 8:00 am
Secretary of State

05-21-2004 90003 035 ***150.00

2000 KNOLTON AVENUE 2000 KNOLTON AVENUE . :
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 J3UoaUbb
2 s > e 00 ARG ACEN 0
2000 LJjolton 1VE Zooe Kol fon AUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112004 Chg-P CR2E0M (10/03)
City & State City & State — 4. FEI Number Applied For
prage 2: 457 L2RYE £ DE-pEIZG T
Zip Country Zip Country o ‘ 8.75 i
g,??Z 2 Vﬂ///g) . IHZ VDI' @i 5. Certificate of Status Desired O ?ee Fleq:iﬁt;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NORTON, MICHAEL
2000 KNOLTON AVENUE
ORANGE CITY, FL 32763

Name

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

City

) FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligaticns of registered agent

SIGNATURE

Signature. typed of printed niame ol registered agent and utle If applicable

(NOTE: Regislered Agenl signature required when reinslating)

DATE

FILE NOWIll FEE 1S $150.00
Due by September 8, 2004

9. Election Campaign Financing
Ttust Fund Contribution.

$5.00 May Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TILE P o ' [ Dejete TITLE O change [ Addition
NAME NORTON, MICHAEL HAME

STREET ADDRESS | 2000 KNOLTON AVENUE STREET ADDRESS

CITY-ST-Z2iP ORANGE CITY, FL 32763 CITy-S7-2IP

THLE 7] belste TILE [ cCnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2F CITY-$T-2P

TILE [ pelete THLE [ cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS .

CIY-5T-2P CITY-5T-2IP

TmE ] Detete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7] Ceigte THLE [J Change  [] Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZP CITY-5T-21P

THLE U Cetete THLE ] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like e

changed, or on an attachment with an addres owered.

SIGNATURE:

ST (gsLd PUS f A

SIGNING OFFICER OR MRECTOR

Dale Daytime Phone #




