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

ANNUAL REPORT Secretary of State
DOCUMENT # P96000023394 : 01-21-2005 90087 026 ***150.00

1. Entity Name
LAW OFFICES OF ROBERT J. NORTON, P.A.

Principal Place of Bugingss Mailing Address ,
126 £, OLYMPIA AVENUE STE 408 126 E. OLYMPIA AVENUE STE 408 500053 75
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
P e A0 0T A
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& State & State 4, FEl Number Appliad For
%“'ﬁ- 'be GlQ t E’ g—”‘t{a 9” 65-0674097 Not Applicable
Zggqgo Coﬂt& .8 é 2 <o C&% 5. Certificate of Status Desired O E‘g'giaf:;"mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agunt
. - ; Name -
NORTON, ROBERT J Roket 3. Notton
126 E. OLYMPIA AVENUE STE 408 Steget Address {P.Q. Box Number is Not Acceptable}

PUNTA GORDA, FL 33850

1eas w. Maron Hee, Swte 4-A
o ™ Py Oprdo FL | *$% <o

8. The above named entity submits 1
the obligations of registared

>
SIGNATURE QM‘S ﬂfﬂ YA t’H’Ob
Siggarn, W regisiared agent and ting ¢ applicabl. [NOTE: Rlegistored Agent Bignature requred when reinsiating) DATE

ent for the pypose of changing its registered office or registered abeﬁt. or both, in the State of Florida. | am familiar with, and accept

FILE NOWIII FEE IS $150.00 8. Election Camp2ign Financing - $5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE ) J Ot M’Change £ Agdition
NAME NORTON, ROBERT J RAME Rokect3. 1) \ ' Y -A
STHEET ADDRESS § 126 E. OLYMPIA AVENUE STE 408 smeranress | |G 1D - Tagn e, Suite |
om-ST-7° | PUNTA GORDA, FL 33950 CITY-ST-2P Lurdr Qada, i 32950
TME . 3 Detete TiLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADIRESS
CITY-5T-2P CITY-ST-2P
e O Delete TITLE [ Change [ Addltion
NAME NAME
STAEET ADDRESS |- = - — - -~} smerapomrEss-| - - - = - -—
CITY-ST-2IP CIFY-S1-2P
TIE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THILE 7 Detete T0LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S3-2IP CITY-ST-7P
TILE 7 Delete TITLE [T Change  {J AcHition
NAME - . - A namg
STREET ADDRESS STAEEY ADDRESS
cITY-ST-2P CITY-51-2P

12. | hereby certity (hat the information supplied with this filin

) nol quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true andA

army signature shall have the same legal effect as if mads under oath; that ! am an officar or director

of the carporalion or the receiver or trustee empowswed ,.;r*‘""" eport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an ad s-effipowered. CiL{ -
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