——2004-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000068656

1. Entity Name

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90078 021 ***150.00

NOR-TEC ELECTRIC, INC.
Principal Place of Business Mailing Address
683 SW WHITMORE DR 501 SW PRADO AVENUE q qu AL LVA A
PCS)RT ST LUCIE FL 34948 PORT ST LUCIE FL 34983 :
U
Suite, Apt. #, etC. Suite, Apt. #, elc. MOORE CR2E034 (1 «”03)
City & State City & State 4. FE} Number Applied For
‘ 65-0690190 Not Applicable
Zie Country Zie Country 5. Certificate of Status Oesired [ fi-;’?q Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ‘NORTON, BARRY
501 SW PRADO AVENLUE

Name

Street Address (P.Q. Box Number is Not Acceptable)

PORT ST LUCIE FL 34983
City FL Zip Code
B. The above named entity submits th /{tate_fpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations.eitéaistered aggl. 7T T
SIGNATURE
FSignature, typed oF priffed name of registered ageni and lille if applicable. {NOTE. Registered Agent signature reguiracd when rainstatng) DATE

FILE NOW!! FEEIS $150.00 .-
After May 1,2004. Fee will be $550.80 - - . .,
“Make Check Payable ta Florida Department of State -

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Dedete TILE [J Change  [] Addition
NAME NORTON, BARRY NAME
STREET ADDRESS | 501 SW PRADO AVENUE STREET ADDRESS
cITY-sT-2IP PORT ST LUCIE FL 34983 CITY-87-2IP
TITLE D [ petete TLE [ Change  [J Addition
NAME NORTON, JOANN NAME
STREET ADDRESS | 501 SW PRADO AVENUE STREET ADDRESS
CiTY-ST-71P PORT ST LUCIE FL 34983 CITY-S1-2IF
e D . [ Delete THLE [ Change  [J Addition
NAME DELANO, JOSEPH NAME
STREET ADDRESS | 213-SW LUCERO DR STHEET ADDRESS .
CITY-5T-2IP PT ST LUCIE FL CHY-ST-2P
TITLE T [ Detete THLE [ change  [3 Addition
NAME NORTON, JANET NAME
STREET ADDRESS |24 C MULBERRY CT, BARKLEY WOQDS STREET ADDRESS
CITY-ST-2iP BRIELLE NJ 08730 CITY-sT-2ip
TME 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O oeiete THLE [J change [ Addition
NAME NAME
STREET ADRDRESS STREET ADDRESS
CTY-ST-21P ¢ITY-S7-2IP

ingicated on this report or supplemental reporis t
of the corporation or the regetyer or trustee 2trpo
changed, or on an attachpfep( wittr an aj

SIGNATURE:

ith all other like empowered.

Geeey \\B&QQ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i rge and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4/ /q)ag/ 179~ 78560

V' siGNATUgE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR -

Date Daytime Phons #




