FILED
2004 FOR PROFIT CORPORATION May 07, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P96000010744 ‘

1. Enly Name
NORMAN FINANCIAL & INSURANCE SERVICES, INC,

Principal Place of Business Maiiing Adcress
6132 SWSR 200 6132 SW SR 200
CCALA FL 34476 CCALA FL 34476

AR R AR

05052004 - No Chg-P CR2EC3S (10/03)

DO NOT WRITE IN THIS. SPACE =i WL

59-3354082 ot Applicable
. ; $8.75 Acgronal
5. Certificate of Stalus Degireq O -4 Requimé

6. Namwe end Add of CGurrent Reglsiersd Agent

6132 Sy &1 200 DO NOT WRITE
OCALA, Fl. 34478 IN THIS SPACE

8. The above named entity submils this atatemant lar the purpose of Shanging iis registered Office Of fegistered agent. or both, intbe State of Florida. | am tamiliar with, end acgent
{he obligations of registered agent. J

SIGNATURE
. Sgnstute, iypec o pristed neme of mplstecnd agant and i I anoficabie m:f‘, At 5 requinell when re'nsigtng} . L DATE
FILE NOWIN FEE IS $150.00 §. Elecdon Campaign Firancing $5.00 may Be In accordancs with 8, 50718312y, FS. e
Due by Septamber 8, 2004 Tuust Fund Contribulion. I3 AddadtoFess carparation did not recelva the prior notice.
10. OFTICERS AND DIRECIORS i
THE VP UBUBG‘B 158 1 SB
- NORMAN, GARY L 05707/ 4-80011-011 150,00

SIMEEFAQDNESS | 2868 SE 31ST ST
CHTY-5T-2¢ QCALA FL 34471

TRt

NRAE

STREET ADDRESS

LIY-SY-2

hE
HANKE

Py DO NOT WRITE

e IN THIS SPACE

NAME

STREET ADORESS

LaY-5-37

THE

HAME

STREET ADENESS

CIEY-S-21p

ME

Rt

STREET ADERESS

orr-§1-1e .

12, I hereby certify that the information supplied with this filng deeS ng quaiily for the exempiion stated in Seetion 1199?;3)(&}, Forida Statutes, 1 further centily that fhe informarion
ingicated on thia report of entdl report is ue angadecurgl and that my signature shall have the same legal elfect a8 § made ynder oath; thal | am an officer or direclor
of the corporation of the recelver of Tusiee empoweregiBxecdlc this report e required by Chepler 807, Floraa Signstey; and fal my nams sppears in Block 10 Blgck 1118
changed, or on an attachment with an address, with abOther e empowered. ’s-g. )

SIGNATURE: T W

SIGRATURE AND TYAED SR ARTNTED TME OF SONING OFFICER O OVREGTOR ‘/ T 7 omgmaTAs




