2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P95000076692

1. Entity Name

Secretary of State

05-04-2005 90117 038 ***150.00

NORSE STABLE, INC.

Principal Place of Business Mailing Address
16668 WINNER CRCLE DR 16668 WINNER ORCLE DR
BARN 6 BARN 6

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

AR

LU

05012005  No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE) Number Applied For
_ 65-0633836 Not Applicable
5. Certificate of Status Desired O gg'gi;$m°“a‘

DO NOT WRITE
IN THIS SPACE

6. Name and Address of Current Registered Agent

SJOLIE, STEIN
16668 WINNER CIRCLE DR
CELRAY BEACH, FL 33446

8. The above named entity submits this statermnant for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept
the abligations of registered agent.

SIGNATURE
Sugrature. typed or printed name of registened agent and Lte if applicabile . (NCTE: Registarad Agan signature raquireds when reinstating) DATE
/5000 ‘ _
FILE NOW!!! FEE IS €. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME SJOLIE, STEIN

STREET ADDRESS | 16668 WINNER CIRCLE DR.
CITY-57-2P DELRAY BEACH, FL 33446

TITLE v

NAME CLAUSSEN, PER ARNE
STREET ADDRESS | 1954 SOTSKOG
CITY-ST-28P NORWAY,

TME
NAME
STREET ADDRESS -

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-SI-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-20P

itls ffng does not qualify for the exemption stated in Saction 119.07{3Xi), Florida Statutes. I further certify ihat the infarmation
6 angaccurate and that my signature shall have the same Jegal offect as if made under oath; that | am an officer or director

’rz axecuta this réport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
" 0

Sheirr Spolie Yoobs 95t 8030t/

12. | hareby cert'rfi;!I that the information supplied wit
indicated on this report or supplemental repas
of the corporation or the receiver or frusle et
changed, or on an attachment with ap4

SIGNATURE:

NAKE OF




