2005 FOR PROFIT CORPORATION

« ANNUAL REPORT (AR} - FILED

DOCUMENT # P03000137049 Apr 13,2005 08:00 AM
1. Entiy Name - - Secretary of State
NOREZ GROUP, INC.
Principal Place of Business ) o ﬁailing Address -
701 W GOVERNMENT ST — P.O.BOX 12083
PENSACOLA FL 3258¢ PENSACOLA FL 325681
R N — WWIOARIN LD
Suite, Apt. #, etc. T Suite, Apt. # etc. ' 15t MOORE CR2E034 {10/04)
Clty & State - City & State T " | 4. FElNumber _ Appliad For
] o ) 20-0436733 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desited O ?i'ggqt’;?:é"onal
6. Name and Address of Curreni Ragisterad Agent o 7. Name and Address of New Registared Agent
T T - Name T ’
;é.;ﬂw]'ébVERN MENT ST Streat Address (P O. Box Number is Not Acceptable}
PENSACOLA FL 325390 ==
City ' " FL [ ZpCode

8. The above named entity submits this

tement far the puipesg of changing its reglsterad office or registerad agent, or bath, in the State of Florida 1 am familiar with, and accept
the obligations of registere ’ o T -

Al 233

SIGNATURE - — -
Sgnmma.wpedormM\amadrngmerad agenl ond i  appheable (KOTE Bagiﬁlavsd Agent signatura requirad when reinstating} DATE
" FEE N
FILE NOW!!! FEE l% $150.00 o 8. Election Campalgn Finanging $5.00 may Be
After May 1, 2005 Fee? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS I KB ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
3 PD O Delete Tme 3 change  (“JAddition
NAME PAIR, J.Z, Cl HAME
STREFT ADDRESS | 701 W GOVERNMENT ST STRFTT ADDRESS
crv.st-ap [ PENSACOLA FL 32590 . VY -§T- P
MLk - o [ Delete e - [ shange [ Addition
o o 00000300553
STREET ADDRESS . : STREET ABDRESS 04/ 13/05-8001 2-007 150,00
Y. §7.2IP CITY-5T.2IP
Lk R S 7 Delete ¥ ' [ Ghange L] Addition
NAME _ NAME
STREET ADDRESS STRELT ADDRESS
oTY-ST-21P Gy §T-2IP
I1ILE - o [7 celete 13 ] Change [‘]‘Ad&i-l-ion
NAME A KAME
STREET ABDRESS SIBFET ADDRESS
CITY- ST-2IP GlIY-§1-2IP
THLE - T 3 pelete ) TILE ) - [ change ] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
OlIY- 5721 CITY-51-21P
Iite ) o ) [ palste unE ’ - ] change [ Addition
NAME KANE
SIREET ADDRESS STREST ADDRESS
CIvY-ST-2IP IR B

12, | hereby certify that the information supbljed with this filing does not qualify for the exempiion stated in Section 1 19.0??3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath, thai | am an officer or direcicr
of the corporation or the recaiver o trustes em red to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachment with 5, with ali other Tike empowered.
/-"’
) 8Ok B e 720R

AINTED NXME OF SIGNING OFFICER OR DIRECTOR L] Uaytime Fhape ¢

SIGNATURE:

SIGNATURE AND TYPED




