FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

NORRIS NEON, INC.

Principal Place of Businass Mailing Address

1957 BLANDING BLYD. 1957 BLANDING BLVD.

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

P v RN AE LT REI
Suite, Apt. #, eto. Suite, Apt. #, stc. 04202005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

59-3551217 Not Applicable
ap Couriry Zip Country 5. Certificate of Status Dasired 0 ??e'gs’qa?:dmonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAIRCHILD, RONALD D

1000 RIVERSIDE AVE., STE. 100 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent,

N3
SIGNATURE o %
Signatura, typed or printad name of fegistarad agent and tite it appiicable, (NQTE: Registerad Agent signatre raquired when reinstating) DATE
FILE NOW!I FEE IS 5‘1"50_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD [ Delete TME [JChenge [ Addition
NAME NORRIS, TOBYH NAME
STAEET ADDRESS | 1957 BLANDING BLVD. STREET ADDRESS
CITY-sT-2p JACKSONVILLE, FL 32210 Ccrmy-s1-29
me ¢ V- [ Detete TME [J Change [ Addition
NAME . ] FAIRCHILD, RONALD D ) HAME
STREET ADDRESS | 1000 RIVERSIDE AVE., STE 100 STREET ADDRESS
CITY-5T-2F JACKSONVILLE, FL 32204 CY-51-2p
TIMLE S 3 Delete TIMLE [ Change [ Addilion
NAME BOUSCHOR, HELEN NAME
STREET ADDRESS | 1957 BLANDING BLVD. STREET ADORESS
CITY-5T-2IP JACKSONVILLE, FL 32210 CITY-ST-2F
TITLE ATAS [ Delete TME £ Change [ Addition
NAME PHILLIPS, WILLIAM HAME
STREET ADDRESS | 1957 BLANDING BLVD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32210 CITY-ST-21P
TMe 3 Deleta TITLE [1Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- S1-21P CITY-S7-2P
TIME 3 Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that rmy signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or 1he receiver or irusiee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ 7PL Vi  TBBA Nt 2608 538408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phona #




