2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000151690

1. Entity Name

NORRIS WIMBERLY INC.

08-05-2004 20002 01

Principal Place of Business,

42 SUE LANE
CRAWFORDVILLE FL 32327

Mailing Address

42 SUE LANE
CRAWFORDVILLE FL 32327

2. Principal Place of Business

3. Mailing Address

Il

Suite. Apt. #, elc.

Suite, Apl. #, elc.

FILED
Aug 05, 2004 8:00 am
Secretary of State

6 ***150.00

vIUDG Y

1l

I

MOCORE CR2E034 (4/04)
City & State City & State 4. FEI Number - 4 QI 40 O Applied For
. Not Applicable
Zi ' t Zi Count it
P Country ° ountry 5. Certificate ot Status Desired [} $8'75 Addmonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1
—~—BENFIELD,-RON.- -
58 SIOUX CIRCLE
HAVANA FL 32333

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

City

FL

Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.
i

(NOTE: Registered Agent signature required when reinsiating) DATE

5.607.193(2){b). £ 5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it A

Trust Fund Contribution.
did not receive prior notice. Fee to file is $150.00.

| 9. Electicn Campaign Financing

$5.00 May Be
{0  AddedtoFees

10. : OFFICERS AND DlRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P ! O belete TITLE [3 Change  [1 Addition
NAME WIMBERLY; NORRIS NAME
STREET ADDRESS | 42 SUE LANE STREET ADDRESS
CiTY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2IP
TITLE v 2 belete MLE [J Change  [7 Addition
NAME WIMBERLY, NORRIS JR NAME :
STREET ADOKESS (58 ALLEN HARVEY ST STAEET AUCRESS
cy-st-ze | CRAWFORDVILLE FL 32327 CITY-ST-ZIP
TITLE S | O pelete TITLE Cl change [ Addition
NAME DESHEELIA, ZACHERY NAME
STREET ADDRESS | 14825 JACK VAUSE LND RD e M CTREETADGRESS [ [ I — -
T OVSIP | TALLARASSEE FL 32310 = — Womse <0 T T E T e
TMLE (73 petete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CIFY-ST-2IP
T 3 Delete TITLE {1 Change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDFESS
CITY-ST-2P GiTY-ST-ZIP
TITLE O Detete TIILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 tha receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: nj s’ a)mvﬂ_em/

5 o/ os

SIGNATURE AND TYPED OR PRINTED NﬂE OF SIGNING OFFICER OR DIRECTOR

Date Dayirme Phone #




: Sl ¥ 9
# FO30005/670

Division of Corporations
Annual Report Section
P.O. Box 6850
Tallahassee, FL 32314

August 2, 2004
To Whom It May Concern:

I received this letter last week and I had to request it. I have never before received this
form; :

— — (L - — —

For this reason, I am requesting that the $400.00 late fee be waived.

Thank You

Nowors ) smdredr/

Norris Wimberly President/

NW\ww



