2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[DOCUMENT # P95000027748 < Mar 26, 2005 08:00 AM

1. Entiy Name Secretary of State
NORFLEET ENTERPRISES INC.

Principal Place of Business . . Mailing Address
18819 JEBERT DRIVE POST OFFICE BOX 317

memET o e e

2. Principal Place of Business 3 ) Ma{iling Address
Sute, Apt. #, Stc. - Suits, Apt #, etc. 1st MOORE CR2E034 (10/04)
Clty & Stats - Ciy &smte 2. FEI Numper Appied For
, - e 59-3308486 Not Applicable
Zp ‘ Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
- L o Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NORFLEET, JAMES H : e
18819 JEBERT DRIVE Street Address (P.O. Box Number is Not Acceptable}
ARIPEKA FL 34679 ——
City ' FL | 2 Code

8. The abava named enlity submits this statement for the ;Surpoe.e of changing its registered office or registered_agém, br both, in the Siate of Forida, | amn familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE - o i : .

Signalura, typed of preted name of rogistered agent and tle if applcable (NOTE Rogisiarea Agant signatute required whan einsiating) DATE

9. Election Campaign Financing %$5.00 MayBe
TrustFund Contribution.  J  Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Depariment of State

10, ___ OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PNOR O Delete TITLE [CJChange  [] Addition
NAME FLEET, JAMES N natat O Honnang ?%%8

STREET ADORESS | 18819 JEBERT DRIVE SIPCET RUDFESS SRS -ANEA0-00 150,

crv-sT-uP |ARIPEKAFL 34678 . ) Y- ST 7F _
TiLE 2 Delete |l [ Change [ Addition
NAME NAME

SIRFFT ADDRESS STREFT ADBRESS o
Ciy-Si-2IP . CUY-ST-4IF

fijihd 7 Detete T [Cchange [T Addition
NAME NAME

STREET ADDRLSS STREET ADORESE,

Gy ST-2IF 7 CITY. sl 4P

e U ceiete B i [ thange ) Addition
NAML NAME

SYRCET ADDRESS STRCEL ADORESS

CITY-ST-2IF L N CIrY-§T-7F

TILe O telete Wi [ change [ Addition
NAML NAKL

SEREET ADDRESS STAEET ADDRFSS

CITy-§1-21p CIY-S1 2P ]

TLE O batete nis, [ change [0 Addibon
NAME MAKE

SIRECT ADDRESS STAFFT ADDRESS

GITY-S1-2P o | aiv-stae

12. | hereby cem‘m that the mformation supplied with this ﬁling does not qualify for the exemption stated in Sectuon 119.07(3)(F), Florida Statutes. | further cerlify that the lnlormation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as !f made under cath; that | am an officer or directer
of the corporation or the recelver or trusiee empowered to execule this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE%AWFmWNGomiﬁ%n%mcm?_ Akrncc.l 3%3& 721.8:)?:!:;-“’?4'3




