~——~2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000068569

1. Entity Name .

NORTON BUILDERS, INC.

Principal Place of Business

2079 N.E" 43RD ST.
OCALA FL 34479

Mailing Address

QOCALA FL 34479

2079 N.E. 43RD ST.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90026 015 ***150.00

LAUTUvLY

LT

2. Principal Place of Business 3. Mailing Address =+ m
134 MNE S ist Pl .me as #2
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
caln) , t,[ 58-3550920 Nol Applicable
Zip T Courtry Zip Country - . $8.75 Additional
3 L{q ﬂ o 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOHTO_N: GLENN 221 UE SIS+' Dlat o Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34479 '
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signalure. typed or prinfed name of registered agent and title f applicable.

{NOTE: Registered Agent signature requirad when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 11

TmeE PST [ pelete TITLE [l chenge ] Addition
NAME NORTON, GLENN R NAME

STREET ADDRESS | 20789 NE 43RD ST STREET AGDRESS

CITY-5T-2P QCALA FL 34479 CITY-5T-21P

TME [3 tetete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21F

TRE [ Delete. TILE . [ crange [ Addition
NAME NAME C

STREET AUDRESS _ STREET ADDRESS o . ) o N -
CITY-ST-21P CITY-ST-2P

TTLE [ pelete TALE { change [ Addition
RAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIRE 3 Delete e Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

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 supplemenial report is true and accourate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Yooy 353 6373830

SIGNATURE: : £_Meetond
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




