"2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P40265

1. Entity Name
NQORFOLK MAINTENANCE CORPORATION

Principal Place of Business Matling Address

FILED

Feb 25, 2004 08:00 AM
Secretary of State

ONE ENTERPRISE DR EEBE ENTERFRISE DR
FzB
ALISO VIEJO CA 92656 ’ ALISO VIEJO CA 92656 -
Us us
Suite, Apt #, etc . Sunte, Apt #, elc. MOORE CR2EN34 (1 1!03}
ity & State T Ciy&swte | 4 FEI Number | [Applied For
33-0527951 [Nt Applicabie
2P Country ao Cauntry 5. Certificale of Siatus Desied. ~ []  $0-79 Addiional
- ) Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Sireet Address (P.O. Box Number s Nat Acceplakie)

City

FL ] Zip Gade

8. The above named entity submits this slalemerm for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar wilh:;nd accept

the obligatons of registered agent.

SIGNATIURE - . . .
Sigralure lyped or prinled name of registered 200 and fille f applcable {NOTE, Registered Agertt igriature reqared when ronstating) DATE
y 1t ' '
FILE NOW 04 FEE ’im 50.00 bﬂ 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 .. Trust Fund Contribubion. | Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] Delete T [Ichange L[] Addition
NAME STEVENS, M.A. NARE
STREET ADDAESS | ONE ENTERPRISE DR STREET ADDRESS
omy-sT-2P { ALISO VIEJO CA 92656 CITY-SE- ZP }
fng DS £] Delete g Cl Change [T Addition
NAME FISHER, L N HAME ;_]E;D;]ﬂ;}[_}gq &0
SIREET ADDARESS | ONE ENTERPRISE DR STREET ADDRESS Q242504 -20003-010 150,
omv-sT P |ALISO VIEJO CA 92656 Giry-§T- 2P B o
e v 3 elete TmE Cl Change [ Addition
NAME CONSTABLE, D.E. NAME
STREET ADDRESS | ONE ENTERPRISE DR STALET ADDRESS
CITY-51- 217 ALISQO VIEJO CA 92656 LTy §1- 2P .
TITLE AT [ Dalele TITLE [ Change  [3 Addition
NAME TSENG, MIN C NAME
STREET ADDRESS | ONE ENTERPRISE DR STREFT ADDRESS
CiTY-ST- 1P ALISO VIEJO CA 92656 i1y sT-ZIP o
TME CFO £ Delete TLE [ change [ Additica
NAME STEUERT, D.M. NAME
sraeeT aboREss | ONE ENTERPRISE DR STREET ADDAESS
emy-st-ze | ALISO VIEJO CA 82656 CITY-$3-2P
TILE VT [T Delete TIME [ change [ Addition
NAME HULL, S.F. NAME
STREET ADDRESS | ONE ENTERPRISE DR SIREET AODRESS
CiTy-8T-2° ALISO VIEJO CA 92658 CHY-51-71P

12. 1 hareby certily that the information supplied with this filing does rot qualify for the exemplion stated in Section 1 19.0??3)(5). Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appegars in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE:

O OR RRINTED NAME QF SIGNING OFFICER DR DIRECTOR




