2005 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) _ Feb 07, 2005 8:00 am

DOCUMENT # P04000000194 Secretary of State
1. Entity N:
nity Name 02-07-2005 90068 017 ***158.75
NOREN, INC.
Principal Place of Businass Mailing Address
2727 PROVIDENCE BLVD 2727 PROVIDENCE BLVD
DELTONA FL 32725 DELTONA FL 32725
Suite, Apt. #, efc. Suite, Apl. #, etc. : 1st MOORE CR2E034 (10/04)
City & State City & State 4. r - Applied For
- e ——— e w . — e — . — SR gﬁ% \G&q%%‘- = | Not Applicabla: | —e -
Zip Country Zp Country 5. Certificate of Status Desired M g‘fe'gfqtﬁ:‘;mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SI%F;Eggg\%NDESE}E ELVD Street Address (P.0O. Box Number is Not Acceptable)
DELTONA FL 32725 )
A . o _ e o mn _City . e Fh__l;Z;ip_Cod - —

8. The above named entity submits thisglatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiérad agent. E

Sgnatuie. lyped o printed name of reg:sierec agent and Wbe 1t apphcahh‘" (NOTE- Regrsiered Agent s:gnalure raquiied when reinsiating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [[]  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

) Delete 11LE [ change [ Addition
NAME NQOREN, KENNETH A NAME
STREET ADDRESS | 2727 PROVIDENCE BLVD . STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 - CITY-ST-2IP
MILE C [ pelate e [J Change ] Addition
NAME HORNE, TERRI L NAME
STREET ADDRESS | 2727 PROVIDENCE BLVD STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 . CTY-ST-2IP
TLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
onv-stze~ [ T h T QFY-ST-29 oottt T T ST T
THILE O pelete TTLE []Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
WILE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
TITLE 3 Delete TInE Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report {3 true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystes em ered to execute this report as reguired bylChapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

blse. 1-8%-05 585-30¢-336

SIGNATURE:
Data Daytime Fhona ¥




