2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

05-03-2005 DO0R2 D25 ***150.00
P0O4000050660

DOCUMENT # P04000050660 e e N ED
1. Entity Name FH_E_
NORMCQC, INC. Bl
05 JuL -t B & 02

Principat Place of Busingss Mailing Addrass SEC“‘-1 & .:- S iW:'
5800 BEACH BOULEVARD #203-179 5800 BEACH BOULEVARD #203-179 TALLAR S o e e
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Malling Addross ”IIMIHIN |’|“ mﬂ ||1‘“mm’“|m Ilﬂ] Iml “ﬂl "ﬂll””n‘

Suite, Apt. #, Bic, Suita, Apt. ¥, eic. 15t MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number Applied For

24255320 Not Applicable
Zp Caunty Zp Country §. Certificate of Status Desirad a gi’;?q‘:mmw
6. Name and Address of Current Registerod Ageni 7. Name and Address of New Registered Agent
’ Name

NORMAN, ROBERT SCOTT
5800 BEACH BOULEVARD #203-179
JACKSONVILLE FL 32207

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

. Ciy

— -

—FL _|" Zip C(.Jde

8. The above named enlity submits this stalement for the purpose of changing its registerad office ot registared agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnoiure, typed o pintedd name o 19g-Ttered agent #nd e 4 apcieable {HOTE Reg Agen wg aguied when il DATE

., FILE NOW!!! FEE 1S $150.00 L 9. Election Campaign Financing $5.00 may B
s ARer May 1, 2005 Fe‘; Will Be §550.00 Trusi Fung Contribution, [0 Acded to Faes

Make Check Payable to Florida Departiment of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D . O pelete TIf Ochange [ Addllion

NAME NORMAN, ROBERT SCOTT NAME

STREET ADDRESS | 5800 BEACH BOULEVARD #203-179 STREES ADDRESS

€1Y-51-2P JACKSONVILLE FL 32207 QIY-S3-79

WiE 3 pelete T Clchange [ Addition

HAME HAME

SIREET ADDRESS STREET ADBRESS

CIry-S1-2P CIrY-S1- 7%

1LE 7 Deleta e O crange [ Addition

NAE RAME

STREET ADDRESS STREET ADDRESS

iry-S1-21P CIFY-$1- 2P

TE 0 vetete e Ochage [T Addition

RAME NAME

STREE ADORESS STREET ADDRESS

ity S1-2p CITY-S1. 7P

e T Cetete THLE Ochange [ Asdilon

NAME NAME

STREET ADDRESS STREE] ADDRESS

CIvy-S1- 7 Y- S1- 2P

fIILE 3 cetete MILE [0 Change  [] Addition

NAME NAME

STRECT ADDRESS SIREE] ADDRESS

CITY-SI-{IP City-51-79

12. | heroby certily that the information suppliad with this fiing does not qualify for the exemption siated in Section 119.07(3Ki), Florida Stalutes. | lursher certity that the information

indicatad on this repor] or supplemental reportis true and accurate and that my signatura shall have the same legal

effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or tusles ampowerad 1o executa this repert as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 111l

changed, of on an

SIGNATURE:

a?hmem with an addiess, with ali other ke empowered.

vy

6l6-809%

Ay
| VSIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFIGER OR BIRECTOR

{z;/zmsfl?); G0y~

Deyime Phooe ¢

12 I e o A O 7




