FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT i
DOCUMENT # P04000060219 ecretary of State
04-18-2005 90329 021 ***]158.75

1. Entity Name
NORTON-ALEXANDER, INC.

Principal Place of Business Mailing Address
2247-PAEMBRCHTAKES BLVD. Br-RALM-BCH- AKES BLVD. ]
i1 1 1 A ek R N I
2. Principal Place of Business 3. Mailing Acdress : 11 l 11 }‘ !; { f ;]
T2 _US. OB S A
g‘\’j :fl‘aée’cz o0 Suite. Apl. . eic. 04132005  ChgP CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
N. PaLm BEACH K 5624584 39 Not Applicable
3 ?Z;pq_ o3 C°“P"‘E @ Country 5. Certficate of Siatus Desied @ E:g?q Addional

6. Name and Address of Current Registered Ageni 7. Name and Address of New Regisiered Agent
- - - . .. . NEME__ g . = =S, WY N _ -
ELLIOFF, ALEXANDER ELLio BFE, ALEXANDER
24 F-PoA-M-REH-EAKESREYD. Sweet Address (P.O. Box Number is Not Acceptabie)
VW-RALM-BOH 33903

TZ VS, ONE SOITE 32 ‘

. “YN. PALM BEACH FL [ 24902

8. The above named erpiy submits 1his siay Iy of changing its registered office of registereo agen:, of both, in the Siate of Florida, | am famitiar with. and accept

the obligations % %
SIGNATURE ; 5 a

Sunatae, Mx{ar printad narme of rege ag) we# . (NOTE: AegEtesed Agant signamuta requren when insiating) / OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing - $5.00 may Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTCRS n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
1L D 3 Delere HILE o [Ftrarge [ Asdition”
" NORTON, BILL NN NORT7or), Bl
STREET ADDRESS | 2PR-PAkM-BaH-HAKES-BEYS. smanoess (2. US oONE SUVITE Qo>
OF-STIP | \hRALM-BC - F-33409 G-I (R PALM BEACH L. 3T¥o &
nRE D 3 Delete TE =3 [@Thange [ Acdition
NAME ELLIOFF, ALEXANDER NAME LI ALE X ANIOET
STREEY ADCRESS | 2AF-RALN-BEHH-DAKES BLYS. smer s {712 UG OAE suTE 392
CIY-STAP | VAL RAM-BEH-F—08400 ov-sr | a). Phli REAC S B3¢0S
TIE O betse e [Jcrange [ Adcition
NAME HAME
STREE] AZDRESS ) B . STREET ADORESS - e
are.si.ar ory-s1-2e
TIfE O Detete nnE [Jcrange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-09 Cmy-57-2°
TIfLE 7 etee TiRE [Jthange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' ’ CITY-S7- 28
T [ oeete TIRE [Jcrange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cav-SE-2p . - U T ITY-SI-BP

12. | hereby Testify that ihe iiidrmation supplied with this filing does not qualify for the exermplion staled in Section 119.07(3Ki), Florida Statutes, | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or direcior
of the corporalion or the recewver of trustee empoweisanlo execute this report as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atrachment wig)en address Lihgr fike pRpowered.
i ' YK rvt &
SIGNATURE: __//A/, mmmm ?{W r¢L f520




