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2003 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000091855

1. Entity Name
NOREKIM, INC. -

Principat Place of Business Maiing Address

11352 N WILLIAMS 8T 23455 WEST CYPRESS DRIVE
SLITE 302 DUNNELLON FL
DUNNELLGN FL 34432

2. Principal Place of Business 3. Mailing Address

Suits, Agt. i, atc.

FILED
Apr 11,2006 08:00 AM
Secretary of State

I } IERRIRR R

Suite. Apt. # etc. st ?AOORE CR2E034 (10/05)
Ciy & State City & Slate 4. FES Nurmber Appiied For
54-2128593 ‘ l Mot Apphoat
2p Country Zip Country 5. Cerlificate o} Status Desred ] $8.75 Addanat
i Fee Raquired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent _
Aame

§

WARNOCK, RON
3455 WEST CYPRESS DRIVE

Streat Address (P.O. Bax Number ,is Not Accepiable)

DUNNELLON FL

[ Cay

I FL ] 7ip Cods

the abligations of registesed agent.

SIGNATURE

3. The above named entity submiits (Vs staternent for the purpose of changing IS registered office or registerad agent, ot bothJin the State of Florida. 1 am familiar with, and aécept

Tignaire. Typad o proved nermee of tedrstarad agent and o A applicatys

(ROTE Regislored Ageot signiatiee requird when renststin)

i DATE

e —

S FILE NOW FEE IS 15000
. Alter May 1, 2006 Fee Will Be $550.00

Make Check Payable fo Florida Pepartment .q;ﬁ?gft‘é\:f

; i
9. Flecsion Campalgn Financing £5.00 May Be
i Trust Fund Cantcibution. [ Added to Feses

|10 OFEICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE 8] [T petese X CIchange  [J Addition
NAME WARNOCK, RON - NAME
STREETADGR(SS {3455 WEST CYPRESS DRIVE STAEET ADCRESS V00000502173
CiTY-51-2IP DUNNELLON FL LITY-55-2 n&)}pq‘;m_gnmg_‘ 12_ 1_‘0 . ﬂa
TE VP 3 Detate HIE O Change [ Addition
HAME ALDRICH, MIKE NAME
STREET ADDRESS 13455 W CYPRESS DR STREET ADORESS
Civy-5T-21P DUNNELLON FL 34433 - Gy -S1- 2P
g s 3 e T [ T Change [ Addilicn
NAME SMITH, DORQTHY E NAME
STEET ADDRESS | QROG SW 186 AVE SIALLY ADDRESS
emy-S-7¢ | DUNNELLON FL 34432 ofty-$31-2 i ‘
wILE T 0 petet e Clcaange [T Addittan
aAMe SMITH, DOROTHY E ' NAME
STREET ADDRLSS {9890 SW 1868 AVE SIREET ADDRESS
ciry-st-29 DUNNELLON FIL 34432 - civ-51-290
e [T pelete TIHE Ol chage T3 Adiilon
NAME HAME I
STREET ADDRESS SIMEET ADDRESS ;

GITY - §1-ZIF oy er- 7 |

M [T nelete e I Change . TJ Addition
NAME NEME i

STRELT ADDRESS SIREET ADDRESS

CITY-ST-ZP CITY-ST-7P i

it changed, or on an stiachmen

g an agdiess, with a}ijZike empowered.
SIGNATURE: __ A7/ Jé_ 3

12. { hereby certify that the information supplied with this filing does not qualify for the exempticns confained in Section 119, Florida Stalutes. | further cartily that the infarmation
indicated on 1hvs report or supplermenal report is rue and accurate ard that ary signature shall have the same legal effect ag if rade under cath, hat | am an offtcer or direglar
af the corpuragion of the receiver o frustee ampoweared 1o execute this repart as required by Chaptar 807, Florida Statules; and thet my name appears in Block 10 or Blogk 11

o/ /d}ad (2r2) 99.55 70

el e e g e et e




