2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000002228 £S5 Apr 13, 2005 08:00 AM

1. Eniiy Narme Secretary of State
NORD ENTERPRISES, INC.

Principal Place of Business ' - :Rﬂai.&‘:h:g Address R
8202 N. DALE MABRY HWY., SUITE 214 8902 N, DALE MABRY HWY., SUITE 214
TAMPA FL 33614 TAMPA FL 33614
us us
Suita, Apt. #, alc. o Suite, Apt #, etc. 1st MOORE CR2E034 {10/04)
City & State o City & State T 4, FE{Number Applied For
59-3293818 }r—t:lot Applicabla
p Crountry Ip Cauniry 5. Cerlificate of Siatus Desired a $8'?5 A_ddillanal
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
B Name )
%4%R&kgﬂETEET\I DR Street Address (P.0Q. Box Number is Not Acceptakle) B

TAMPA, FL 33618 — ——

JCW ) ] FL ! Zin Code

8. The above named entity submits this staternent for the purpose of changing iis registered ffice of registered agent, or both, n the State of Florida | am familiar with, and accent
the abligations of registered agent.

SIGNATURE . —_— e U E— —
Segrature, bped of printed ngme of ragrsterad agent and s f appizabk (ROTE Regrstered Agént signatura requied when ramstamy; BATE A
- S — — — :
FILE NOw!! FEE !$ $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. T3 Added to Fees
Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I K1 ADETIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
nue P . O petete e GOCTIE 345 [ change [ Addition
L |oRD, JOHN st nd/13/05-B0023°001 £50.00
SIREET ADBRESS | 8202 N. DALE MABRY HWY., SUITE 214 STREEL ADDRESS - - : £t
CiY-5T-TP TAMPA FL 33614 CITY-51-2F
Bt vPs . T Deete  § ) - [CIChange ] Additicn
NAME EILERS, LORRIE N NAE
SIREET AODRESS | 2544 LAKE ELLEN DR STREET ADDRESS
CAIY-51- T TAMPA FL 33618 Oly-si-ap
L AS ' Closes Y v - O crange T edine
NAME LARGE, LORRAINE J NAMF
SIREET ADDRESS | 12002 HOPE LN STREET ADBRESS
G STAP | TAMPA FL 33618 euy-S1-10
HiLE ‘ ’ O Degete § we ) [T Change [ Aduiiic,
NAME NAME
STRECT AQDAESS STREET ADDRESS
LY 512 CHY-SE 7%
L S Ol Celate  § ne S ’ [ Change L) AN
NAME NAME
STREET ADERESS SIREET ADDRESS
I ST-2F ary. 3T ip
THiE ‘ S O Deste nitk [T Change
HAMS ‘ NAME
STREET ADDRESS STAEET ADDRESS
Y- 57.7P CHY -85 2P

12. | hereby cestify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){0), Florida Statutes. ! further certify that the informalicn
indicated an this repart or supplemental rapert is rue and accurate and that my signature shall have the same Jegal effect as it made under oath, that | am an officer or director
of the corporation or the recelver or trusice empowerad to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Bieck 10 or Bleck 114
changed, ar on an attachment with an addzags, wi | other like empowered. i -

SIGNATURE: fl"" %"‘"’f L st 2 YSrrfo ' 23-23>-ygev

a@z AND TYREDDR PRINTED NAME OF SGHING Of NCEA ORDIATCTOR Date Bayume Phore ¥




