2004 FOR PROFIT CORPORATION
ANNUAL REPORT ([(AR]) -

DOCUMENT # P98000090020

1. Entty Name

NORMAN DESIGNS, INC.

Pnncipal Place of Business

2274 MAIN STREET
SARASOTA FL 33237

Mailing Address

2274 MAIN STREET
SARASCTA FL 33237

2. Prncipal Place of Business

ﬁ. Mailing Address

Suile, Apt. #, atc.

Suile. Apl. ¥, etc

- FILED _
Mar 06, 2004 08:00 AM
Secretary of State

I

[

LN

JIRINRAIY

MCORE CR2E034 (11/03}
City & State Ciy & State - 4. FE! Number Apph;c; I;or- ]
65-0907945 Mot Applicable
7 s . o
° Couniry Zp Couniry 5. Certificate of Staws Desired [ $8.75 Additional
o Fee Required B
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent N
Narme

KING, ROBERT W
150 DAVINCI DR
NOKOMIS FL 34275

Street Address (P.O. Box Number is Nal Acceptatiie)

City

Zip Code

FL

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

the cbhgatons of registered agant.

SIGNATURE

Sigrature. bepad of pien name ot sepislerae agenl and tla Jf apphicable

{NOTE Regslatea Agen! sgnatums requyed when reinstatingy DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00 . .
Make Check Payabie to Florida Depattiment of State

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P ™ pelgte THLE [ Crange [ Addition
NAME MORSE, KiM NAME U{IDDUDD?Q 414
STREEY ADDRESS 1 3B8 W, SHADE DR. STREE? ADDRESS E{»f 2 C = -

D A L
cv-s--2¢  IVENICE FL 34283 7 Y-S50 8/04-80085-012 150, QQV i
TME s L1 Desete et [ Chiangz  [3 Addition
NAME KING, ROBERT W NANE
STREE? ABDRESS : 800 SARABAY DR, STREE? ADDAESS
CITY-ST.21p QOSPREY FL 34229 CITY-57-2p o
TILE O petete HILE O Change 7] Addition
NAME KAME
STAEET ADBRESS STREET ADDRESS
Ty ST 218 | omv-st-ze
ARE [} Deiete HIE DClcnange [ Acdition
NEME MAME
STAEET ADDAESS SIREET ACDRESS
CiTY.ST. 218 § cuv-sT-2p
MLE O pelete M 1 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZF CIFY-ST-2ip
TILE 3 Delete ild TlChange  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-210 Oy -§T-2F

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)13). Fioricfa Statutes. | further certify that the information
tgis report or supplemental report is true and accurate and that my signature shall have the sama legal 8

of the corporahon of the recelver o frustee empowered 1o execute this repor! as required by Chapter 807, Florida Statwtes, and that my name appears in Block 10 or Block 11 if
hrent with an addrass, with all other ke empowered

indicated on

changed, or on an a

NINS OFFICER OR DIRECTO:

fect as if made under oath; that | am an officer or direcior




