2004 FO ROFIT CORPORATION
: NNUAL REPORT _ FILED

DOCUMENT # P95000084672 Mar 25, 2004 08:00 AM

1. Entty Name
NORDVIK CORP. Secretary of State

Prewerpal Place of Business Mailing Address
2410 HARBOURSIDE DRIVE 2410 HARBOURSIDE DRIVE
UNIT 124 UNIT 124
— A
03142004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE —— o
65-0622039 INat Applicable

et $8.75 additional
5. Certificate of ?tatus Desired O Fee Required

6. Name and Address of Current Registered Agent

7350 S_TAMIAMI TRAL - DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reqistered affice or registered agent. or both, i the State of Florida. | am famihar w&h, and accept
Ihe obligations of registered agent.

SIGNATURE _ - -
Sigralure. typed of printad name ol fegistenad agent and lta f applicable (NOTE Registorod Agent sqnature required wher roinstatirg) DATE
FILE NOW!!! FEE IS %$150.00 9. Clection Campalgn Financing $5.00 May Be , o
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, [0 Added o Fees - UQBE}QEQBEQ&S ]
. U2/ 25/ 04-8001 5-020 (50,00
10. OFFICERS AND CIRECTORS ] |
THLE D
NAME WATTS, MARIE N

STREET ADDRESS | 2410 HARBOURSIDE DRIVE, UNIT 124
ITY-ST- 2P LONGBOAT KEY, FL 34228 '

TALE

NAME

STAEET ADDRESS
CITY-ST-2IF

TLE
NAME

arstap DO NOT WRITE

e IN THIS SPACE

STREET ADBRESS
oy -51-2P |

e

NAME

STREET ADODRESS
CITY-8T-2IP

TILE

NAME

STREET ADDARESS
LIy -51-2Ip

12. I hereby certfy that the information supplied with this filing does not qualify for the exempton stated in Sectian 119.07(3)(i). Florida Statutes | further certify that the nformation ™
ndicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flenda Statutes: and that my name appears in Block 10 or Block 11)f

changed, or on an attachment with an address, with all ather Iike empowgred
¢ 3
A ¢/ sy

SIGNATURE: Kt \if/,

SIGNATURE AND TYPED OR PRINTED NAME OF SI&HING OFFICER OR DIRECTOR Mate —




