2005 FOR PROFIT CORPORATION-
/2 ANNUAL REPORT

FILED
Mar 02, 2005 08:00 AM

DOCUMENT # P99000001393

1. Entity Name
CHRISTOPHER H. NORMAN, PA.

Secretary of State

I\;alllng Address

315 S HYDE PARK AVE
TAMPA, FL 33606

Princlpal Place of Businessﬁ _

315 S HYDE PARK AVE
TAMPA, FL 33606

DO NOT WRITE IN THIS SPACE

TR AR

02242005  No Chg-P CR2E034 (10/03)
4, FE| Number Applied For
58-3547603 Not Applicable
i ; $8.75 additional
5, Certificate of Status Desired [} Fee Required

6. Nams and Address of Current Registered Agent

NORMAN, CHRISTOPHER H
315 § HYDE PARK AVE
TAMPA, FL 33606 IR .

DO NOT WRITE
IN THIS SPACE

8. The above named entily 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 accepl

the: obtigations of reglstered agent.

SIGNATURE

{NOTE Registaied Agent signalure requited when Telstating) DATE

9. Election Campaign Financing

FILE NOWN! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Addad to Faes

10. OFFICERS AND DIRECTORS ] i
it D _ ) - CT
NAME NORMAN, CHRISTOPHER H
STRIET ADDRESS | 3524 TINDLE RD.

CITY-ST-7IP PLANT CITY, FL 33565

TLE

NAME

STREET ADDRESS
Oy -ST-2IP

TILE

HAME

STRIET ADDRESS
CIy-ST-ZiP

L

NAME

STREET ADDRESS
CITY - ST-ZiP

e

NAML

STREET ADDRESS
CIy-ST- 2P

TMLE

NARE

STREET ADDRESS
Gy-ST-21P

HOODO024 7353
03/02/05-80008-022 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby (:«fmil?I that the information su?pﬁe'd with this ﬁling does not qt)a?:‘fy for the exemption stated in Section’1 19.07%3)6), Florida Statutes. | further certify that the Information
al accurate and that my signature shall have the same legal e

indicatad an this report or supplemental report is true an

of the corporation or the receiver or trustee ampowered {o axacute this report as requirad by Chapter 607, Florida Statules; and thal my nama appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered

ect as if made under oath, that [ am an officer oz director

SIGNATURE: ‘%@%M _
SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 /28/04 813/ 25)-9659

Caylme Phone ¢




