: 2004 FOR PROFIT CORPORATION

v

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000053289

1. Entity Name

NORRIS CABINETS, INC.

Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90029 019 ***150.00

Principal Place of Business

8163 SE 123RD AVE.
JASPER FL 32052

Mailing Address

8163 SE 123RD AVE.
JASPER FL 32052

940239t

LT

2. Principal Place of Business 3. Mailing Address d p
/784 177 /ass
Suite, Apt. #, etc. -Sulle, Apl. #, etc. - MOORE CR2E034 (11/03)
A =t i
City & State Clty & S‘sale 4. FEI Number Applied For
[/Zﬁ ( :)Qk /L‘ L. 59-3526543 Not Applicable
. e e —_— = e ——— P e TP ———==
Zip Coiintry < “Country = 5. Certificate of Status Desired W] $8:75 Adaitiona
JG_Z 05;{ 05‘@ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
NORRIS, JIMM R N : = ——
M /oI ?34 %L /)"\d [JQ/SS Street Address (P.0. Box Number is Not Acceptable)
Live @22/< j = 3&060
City Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceps

the obligations of registerad agent.

SIGNATURE

Signature.. typed or arinted name of registered agernt and utie f applicable.

(NOTE: Regrslered Ageni signature requitd when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 7 Detete TILE &Chauge [3 Addition
NAME NORRIS, JIMMY C SR. NAME

STREET ADDRESS | 8151 SE 123RD AVE SWEETADORESS | /T @B Gl md pa.ss

orv-s-2¢ | JASPER FL 32052 CITY-57- 7P LUive O k £FL 3105 oA

TE D O pelete TILE gf Change L] Adition
NAME NORRIS, LOVISE E NAME

STREET ADDRESS | 8151 SE 123RD AVE. stReer apoRess |/ O‘L?é’ ¢ ZImn d Lo SS

onv-stzP | JASPER FL 32082 CIv-S1-2p Live C’&k FL 32060

TILE O oetete TITLE [ Change [ Addition
NAME NAME

STREFTADDRESS |.._ . __ .- _ . _ . __ N sTReET ADDRESS . — }
ciny-st-ap CITY-5T-2IP : —
e 7 Detete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TTLE 7 Delele TILE [3 Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST1-2IP CITY-ST-2IP

e 07 pelste THLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-§1-2IP CITY-ST- 7P

12. { hereby cerlify 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 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, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attach

SIGNATURE:

with an acdress, with all othe! like empowergd.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

B

Y



