2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sts:p 08, 2005 8:00 am
= o

1. Entity Name ] -
TERRY NORRIS, INC. 09-08-2005 90071 045 ***550.00
Principal Paca of Business Mailing Address
238 BONITA ROAD 238 BONITA ROAD
ST AJGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
AR il
2. Principal Place of Business 2. Mailing Address ‘ K tl j " w|
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
ol067 5139290 Not Applicable
Zp Country Zip Country ; " $8.75 Aaditional
§. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New RHegistered Agent
Name
NORRIS, TERRY L .
238 BONITA ROAD Street Address (P.Q. Box Number is Not Acteplable)
ST AUGUSTINE, FL 32086
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘?/ LjOS
Sgnate, typed tr prnted name of regestenad agent snd thie F apobicatis. {NOTE: t Agert requied DATE
FILE NOWI! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Duo by September 7, 2005 Trust Fund Contribution. [J  AddedtoFees
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFKCERS AND DYRECTORS IN 11
TRE P.D 7 pesere e [Clcrange {7 Adcition
NAME NORRIS, TERRY L NAME
STREET ADORESS | 238 BONITA ROAD STREET ADDRESS
Gy -S7-2P ST AUGUSTINE, FL 32086 Civy-S1-25P
THE 3 pelete e [ crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CIFY-ST-ZP
LE ] Detete e [Jchange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
T O petets e Clchange 3 Addttion
NAME NAME
STREET ADORESS STREET ABDARESS
CTY-ST-4P CImY-51-2P
e O Detee T O Crange (] Addiion
NAME NAME
SEREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTy-ST-2P
TITLE [ oetete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
12 | hereby certify that the information supplied with this ﬁli:'lg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
mdicated oa this report or supplemenial 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 the receiver or trustee el red to execute this report as required by Chapter 807, Forida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attach ith an add with allfr ke empowered.
SIGNATURE: _ (/54 /8103~ Terty Norris 9/6f65 _04- 797-4/6 3
mtmmmmummmmn Dete Daybrme Phone #




