2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000053289 ; Mar 10, 2005 08:00 AM
f. Bty Name Secretary of State
NORRIS CABINETS, INC.
Principal Place of Business  _~ o R ~M_a|ling Address - : : -
8163 S€ 123RD AVE. . . 12084 82ND PASS '
- WAL
2. Rrincipal Piace of Business — - o 3. Mailing Address )
'Sl.lile. Apt. #, etc. ) Buite, Apt. #, etc. 1st MOOHEﬁ CR2E034 (1 0!04)
City & State - City & State ' ‘ 4. FEI Number Applied For
_ — 59-3526543 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ig';{ilﬁ?:cj’”ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
T i B ’ B Name i}
TSQ%T%,Z‘#I%’%XSCSSR Street Address (P,0. Bax Number is Not Acceptable)
LIVE QAK FL 32060
City FL Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent . '

SIGNATURE i L .
Signatare, typed of prnted name o registored agent and tlle T apphaab b " {NOTE Regelarad Agery signaiure raguired when rainglating] * DATE

FILE NOW!! FEE IS $150.00

8, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution
N : Added to F
Make Check Payable to Fiorida Department of State = eatorees
10. " OFFICERS AND DIRECTCRS M P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(133 D T oelete Wi E ] change [ Addition
HAME NORRIS, JIMMY C SR. NAME
STREET ADDRESS | 12084 92ND PASS STREET ADORESS
\-EITY-SI-Z[P LIVE OAK FL 32052 GHY SF I
I D T Oooeleste TaLe [ change  [3 Addition
g NORRIS, LOUISE E i A LUGo0025 P ras
LIRLET ACORESS | 12884 §2MD PASS o STREET ADDRESS D?!."" i D.'!U'D"“SDB l - "'EIBE .{SD. BD
CHlv-S1-219 LIVE CAK FL 32060 - CITY ST1-2IP
it o S " T Detete e D) change [T Addition
HAKE NAME
JHETT ADDRESS SIREE) ADDRESS
CIIY-SsT-ap CHY-$i-21P
it S - 7 Detete e - lChange [ Addiilon
HAME NANE
SIEFFT ADBRESS SIREET ADDRESS
CIlY.S-2P h CIrY-§1-2I
TLE T S ) pelete mr ’ a [Jchange [ Addition
NAME HARE
STRELT ADDRESS STREET ADDRESS
oIy ST.2P I Cire-31-71
e S o ] Delete TME : Clchange [ Addiiion
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY.ST-1ip CIT-51- 29

12. | hereby certity that the information su};)olied'\ﬁith i ﬁlin§ does not qualify far the exeniption siated in Section 119.07[3){T), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is triig and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or divector
of the corperatian or the receiver or rustes empowered io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE:




