FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PEO_CNU MENT # P03000136353 05-03-2004 90759 007 ***150.00
. Entity Name
NORRIS MECHANICAL, INC.
Principal Place of Busingss Mailing Address
1415 GREENBRIAR PARKWAY 1415 GREENBRIAR PARKWAY
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
SR e R A
Suite, Apt. #, etc. Suite, Apl. #, eic. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41"2120582 Not Applicabie
Zp Counlry . Zip Country 5. Certificate of Status Desired [ gg‘gi;‘f:;ﬁma'
6. Name and Address of Cu;-rsnl Registered Aagent 7. Name and Address of New Registered Agent
Narne
NORRIS, AD.
1415 GREENBRIAR PARKWAY Street Address {P.0. Sax Number is Not Acceptable)
GULF BREEZE, FL. 32563
City FL l Zip Code

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

SIGNATURE
Signature. lypad of printed aame of regrstared agent and tile if applicable. (NOTE: Registerad Agent signalure requirad when reinslating} DATE
L
. FILE NOWI! FEE I-é $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [ AddedtoFees B
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 77 Delete TITLE D/P K Change () Adetian
HAME NORRIS, AD. NAME NORRIS, A.D.
STREET ADDRESS | 1415 GREENBRIAR PARKWAY sreeTaooress | 1415 GREENBRIAR PARKWAY
amv-stzp | GULF BREEZE, FL 32563 cY-ST-29 GULF BREEZE, FL 32563
M C Celete Tme v Ocrange (X Addition
NAME o NAME DONALD: D.-NORRIS.- . ..
[ SIREET ADDAESS smetooress | 1415 GREENBRIAR PARKWAY
- eiry-st-2p ) CITY-51- 2P GULF BREEZE, FL 32563
s o O Delete TLE VP [ change () Addition
HAME " g B3 | STUART D. NORRIS o
STREET ADURESS ) steeaooness | 1415 GREENBRIAR PARKWAY
CIry-5T-2P cmy-§1-21P GULF BREEZE, FL 32563
TME [ Delete TIME O Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S7- 2P CITY-ST- 2P
TILE [ pelete TNLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P
mE [ Detete TIE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF- 2P CITY-ST-2P

12. 1 hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver of tgustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11.1f
changed, or on an attachment wit drass, with ther like smpowered.

SIGNATURE: Al V/-N/M‘ ﬁ:a)éZg-ozyy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Dagfime Phone #




