2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000074009

1. Entity Name

NORDIC ENTERPRISES OF FLORIDA, INC,

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

04-22-2004 90059 035 ***150.00

Principal Place of Business Mailing Address
3280 S. BLACK MT. DR. 3280 S. BLACK MT. DR. \E LAY 4
INVERNESS FL 34450-‘88355 L INVERNESS FL 34450-8836 s V ) ‘/
T TR e - ||N||WIIMIMWIV il
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
59-3473801 Not Applicable
2P Coun'"y “ip Country 5. Certificate of Status Desired O ?B.TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o i . B Name
BRADSHAW R. WESLEY ,
209 COUHTHOUSE SQUARE Street Address (P.Q). Box Number is Not Acceptable)
INVERNESS FL
City FL Zip Code

the obitgations of registered agent.

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed ar prmted name of regisiered agenl and tilia If apphcable. (NOTE: Registerea Agenl signamre fequirec when romnstanng) DATE

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

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wele TITLE PRES. DIRECTT R ,,B’lﬁange 7] Addition
HAME MARTIN, JOHN C NAMEE MARTIN ; JORN  C.
STREET ADDRESS | 4329 § PADDOCK POINT smeersonaess | Boke 3. BLACK MWT DR
Grv-seze | INVERNESS FL 34450 ) avsiar | | AWERNESS, BL, 344
e D LT Deete e V.P, DIRECTIDOR ¢ Ahange [ Addiion
NAME MARTIN, DONNA L NAME MARTIN DONMNA L,
STREET AODRESS | 4328 § PADDOCK POINT STREET ADDRESS 32-80 5 BLA C—K M NT DR
cTy-sT-zP [ INVERNESS FL 34450 cv-S1-2IP INVERMESS | 24450
ME o ool e . Doetete _fome | . i T . [D.Change__ [J Additien.
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2P
TITLE O Delete TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-2P CITy-ST-2IP
THLE ) O etete TILE [ Change [ Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OTY-5T-2IP
TiTLE : ’ [ Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RT7IN PRE

A-21-04  352-726-§712

RE AND T¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with arp address, willeall like empower:
Clon. O Uar oS, 72
SIGNATURE:
N

Date Dayume fhaone #




