2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 25, 2004 8:00 am

DOCUMENT # P95000027748
1. Enity Narne Secretary of State
05 o8 ke
NORFLEET ENTERPRISES INC. 03-25-2004 90052 009 *150.00
Principal Piace of Business Mailing Address
18819 JEBERT DRIVE POST OFFICE BOX 317 ' 30 "
ARIPEKA FL 34679 ARIPEKA FL 34679 Z 4 U Z 3 ld 7 b
Suite, Apt. #, gic. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Apptied For
59-3308486 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired [} gg‘g?ql??;dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
":,B%F;SLJEEEQEF%?%E?VEI Strest Agdress (P.0. Box Number is Not Acceptable)
ARIPEKA FL 34679
City FL Zip Code

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 Florida, | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature. typed or pinted name af registered agen and title il apphicable {NCTE. Registered Agent signature required when renslatng} DATE
- . FILE NOW!N! FEEIS $15000 . - . . .
. : : L T o e 8. Election Campaign Financin
. After May 17,2004, Fe? will be $550.00 SI e Trust Fund Cc'))ntrgilbuti;n. " O fdsc;eode::aeige
' Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PNOR [ Delete TIE [ change [ Addition
RAME FLEET, JAMES N RAME
STREET ADDRESS | 18819 JEBERT DRIVE STREET ADDRESS
CITY-ST-21P ARIPEKA FL 34679 CITY-ST-2IP
TITLE . [ Dpelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ etete TIMLE [ Changs [ Addition
1 NARME —— - — b A L
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZiP CITy-S7-2IP
TITLE [ Delete TilLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE 3 Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP GITY-57-2P
TITLE [ Delete TITLE 5 change [ Addltion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter,607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: A/-W- Jdames N.NowFleeT  3/22/¢ (7127)862-7%F3

SIGNATURE AND TYPED OWI'ED NAME OF SIGNING OFFICER OR DIRECTCOR Cale Daytime Phane #




