- | FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000053903 o108 95;%; 003 150,00

1. Entity Name
JOHN H NORRIS INSURANCE INC.

Pnnmpal Place of Busmess . i Mailing Address

100 FAULKNERST, 7 T 433 S NOVA RD
NEW SMYRNA BEACH, FL; 32168 - - ORMOND BEACH, FL 32174

- 0003848
i R WA PRy OGN IO G

/8188 ENTERPRISE

Suite, Apl. #, etc, Suite, Apt. #, etC. 01182005 Chg-P CR2E034 (10/03)

Nen Smvienn Bew FLWESSinyani feu FL | s5pans et

j 2 / é f Z?}yi % Q / 7 0 CW J 4 5. Certificate of Status Desired O gz'giafﬁi"na'

6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Regi Agent. -
Name A/ 7/
NORRIS, JOHN H OrRR1S - SN L
433 SOUTH NOVA ROAD Street Address (P.O. Box Number is Not Accepiable)

ORANGE CITY, FL 32774

/EI 8L FNTERLRISE AV

SNew Smyeva [e FL | 9%9ee

8. The above named entity submits this statement for the purpose of changing its registered

the obligatio?f registered agent. A/
siGNATURE L OA n /L/ rels

ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

/Mm /- /9-08

Signature. typed or urln:ec name ol registeres agant and title 1 applicatle. ﬁ& Regniored Agem ﬂunann mwﬁ wharn .aﬁng) DATE
. T o l’
. FILE NOWIII FEE IS $150.00 9. Election Cafnpaign Financing o $5.00 May Bo
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. "~ ADDITIONS/CHANGES TO QFFICERS AND BIREGTORS IN 11
TLE PSO . . 3 Delete e o250 Thange [ Addiicn
() M.
NAME NORRIS, JOHN H NAME AORR/S, ‘/"‘W’ / N
STREET ADDRESS | 433 SOUTH NOVA ROAD stheer avoness |/ F S/ P T ;,J-ratﬂﬂ/nrf vé
ory-51-20 | ORMOND BEACH, FL 32174 avste (A6 S VANA ,éc H, ,/Z T2/l
TITLE 1 Detete TITE [dcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GIrY-s1-2P
TITLE [ petete THLE I change [ Addltion
1 NamE R - - HAME . - -— .
STAEET ADDRESS STREET ADDAESS
CITY-S1-1iP CITY-ST-217
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST- 27 " ciy-st-zp
TILE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-st-zp ) CITY-ST-2IP
e O Delete e O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
chy-s1-aP Cmy-S1-217

12. | hereby cenlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg! report is tiug and accurale and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporation or raceiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an atlackment wit addragk, with all other like empowered

SIGNATURE: (e~ /fo ot d AL A/zaz.v /- 90“’ T 425 C0/0

/ /smNAmnE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OA DIRECTOR Taylme Phane #




