I

4 2005 FOR PROFIT CORPORATION
o ANNUAL REPORT

[~
DOCUMENT # P04000134624 SECRE T OF SIALL
NORMSE DIVISION OF CORPORATIONS
NORM'S ENTERPRISES, INC.
05 MAY 12 PH 1:03

Principal Place of Business Mailing Agdress
5646 S.E. WINDSONG LANE 5646 S.E. WINDSONG LANE
STUART, FL 34997 STUART, FL 34997
T s awaa LTI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

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

3 t{- 20 20 ?03 Not Appticable
Zip Country Zip Country 5. Certilicate of Status Desired O fg'z‘asqagm“a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DVORAK, THOMAS W

2055 SOUTH KANNER HIGHWAY Street Address (P.0. Box Number is Not Acceptable)

STUART, FL 34994

City FL I Zip Coda

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

SIGNATURE
Signature, typed or printed narme of registered agent and titke if applicable. {NCTE: Registerad Agent signatura required when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 11
Uit PSTD [ Detet TLE — - - Addition
d Ooonss1saEEm o
NAME MORTON, NORMAN L JR NAME 5724 ’Dr*“ﬂlﬂ"rl"“ﬂlg #1150 (i
STREET ADDRESS | 5646 S.E. WINDSONG LANE STREET ADDRESS ULoRgL Rl FELIL
CITY-5T-2ZIP STUART, FL 34997 CITY-§1-2IP
TTLE O Detete TmE [Jichange [ Addition
NAME NAME
STREET ADDAESS STREEY ADIRESS
GITY-ST-7P CITY-S1-7P
TLE [ Detete TME [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘| cmy-st-z0° .-
TE [ oelese TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CrY-ST-7F
T (3 Delete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2P
TIME [ petete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing doaes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the sama legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee smpowered (o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, of on an attachment wiif an#ddress, with all other like empowerad.

SIGNATURE: Novuan L. Movtou $a Y “27-05 272 426 3660

I PAINTED NAME OF GIGNING OFRCER OF DIRECTOR Cate Dayime




