2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 02, 2005 8:00 am

DOCUMENT # P03000091855
Y Eriysems Secretary of State
_ _ of¢ e of¢
NOREKIM, INC. (03-02-2005 90090 037 150.00
Principal F’lace] of Business Mailing Address
3455 WEST CYPRESS DRIVE 3455 WEST CYPRESS DRIVE
DUNNELLON FL DUNNELLON FL
/3 2 N Wittenms .?‘
@P‘ #, stc. Suite, Apt. #. ate. 1st MOORE CR2E034 (10/04)
= A
City & State City & State 4. FEI Number Applied For
Dptve s Fe - 54-2128593 Not Applicabls
Zip Country Zp Country if - $8.75 Additional
31./‘1,3 2 U.SH . 5. Certificate of Status Desired O Fes Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agant

Name

" WARNOCK, RON

3455|WEST CYPRESS DRIVE . Strest Addrass (P.C. Box Numbaer is Not Acceplable}

DUNNELLON FL

City FL Zip Code

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

SIGNATURE

Signalue, lyped or prcted name o regisiered agent and hitle it apphcable (NOTE Regisiered Agen s:gnalure requred when reirstaling) DATE

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

] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ petete - e CJchange [ Addition
NAME WARNOCK, RON NAME

STHEEF ADDRESS | 3455 WEST CYPRESS DRIVE STREET ADDRESS

CITY-S1-2P DUNNELLON FL CITY-ST-7IP

TILE VP 1 Detete JITLE ' [ change [ Addition
NAME ALDRICH, MIKE NAME

STREET ADDRESS | 3455 W CYPRESS DR STREET ADDAESS

ory-st-2af | DUNNELLON FL 34433 . ciry-st-2 _ . . .

TILE s . T : < Delote~ - THTLE : : [ Changa— [ Addition
HAME SMITH, DOROCTHY E R . _ U B I o N B

STREET ADDRESS | 9890 SW 186 AVE STREET ADDRESS

CrY-ST-2P | DUNNELLON FL 34432 CITY-ST-2P

THLE T {1 Detets FTLE C)change (T} Addition
NAME SMITH, DOROTHY E NAME

STREET ADDRESS (GBS0 SW 186 AVE SIREET ADDRESS

CITY-SI-21P DUNNELLON FL 34432 CITY-8T-21P

TITLE 3 Detete THLE [ Change ] Addition
NAME NAME

STREETADDRESS } STREET ADDRESS

CITY-Si-2P , . CITY-ST-2P

TITLE [ Delete it [Jchange [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-2P ' CITY-ST-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, of on an attachmeant wil addregs, with all other jie empowered.

_ Row Waawock
SIGNATURE:

2fac]as” @52 499-c810

YPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR LA™ Daytrma Phone #




