2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' May 03, 2005 8:00 am

DOCUMENT # Poso0ooesses ™+ = Secretary of State
. Enti m
1. Entity Namg 05-03-2005 90147 035 ***150.00
NORTON BUIL.DERS, INC.
Principal Place of Business Mailing Address
1221 NE 51ST PLACE 1221 NE 518T PLACE -
OCALA FL 34479 CCALA FL 34479
P TR IR TOER AT
Jaal NE &IstpL 231 ME 518 P
Cs)gjpf # ?—f | Suite, Apt. #, B‘T» . 1st MOORE CR2E034 (10/04)
Jra3 c@% F
City & State’ — | “City&Statg 4. FEI Number Applied Far
59-3550920 Not Applicable
Zip3 L{ L[—?q Co1un1try KIOIY\ 'a%izq—-!cl cﬁzﬁ lb‘h 5. Certificate of Status Desired [N} E‘:‘Zesql‘:?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORTON, GLENN -
- i Street Address (P.Q. Box Nurmber is Not Acceptable}
2079 N.E. 43RD ST. o AN B R I B

OCALA FL 34479 2.
Odcploo

City F L é? Code_ﬁ

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

SIGNATURE

Sagnature, typed o printed name of registered agent and tile 1f applicatla (NOTE Registared Agant signature required when ramnstabing) DATE

" FILE NOWIY FEE IS $150.00
- - After May 1, 2005 Feo Will Be $550.00 -
- Make Check Payable to Florida Depariment of $t_ate '

8. Election Campaign Financing $5.00 may Re
Trust Fund Contribution. []  Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PST (7 Delete TILE F Change [ Addition
NAME NORTON, GLENN R NAME

STREET ADDRESS 2079 NE 43RD ST sweeraooeess | 220 ME SIST Place

Gv-S13P | OCALA FL 24479 arvstae | Oaploo, 1 3Y A

TITLE O Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

e 3 patate me []Change ] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-27 CITY-S1-2P

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-Si-2IP

e ’ CJ pelete TILE [Jchange [ Additien
NAME NAME

STREET ADORESS STREET ADORESS

CTY-S1-2P CITY-ST-7

TME [ Delete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-4AP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 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 signatura 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 o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ( vy R Loy, Gloun R. thrfou f [25fo5” 353 bN-2ED

Smlmﬂf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phone #




