2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P99000065097

1. Entity Name

NORVELLE ENTERPRISES, INC.

Principal Place of Business

5375 AIR PARK LOOP W
GREEN COVE SPRINGS FL 32043

Maiting Address

5375 AIR PARK LOOP W
GREEN COVE SPRINGS FL 32043

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90027 027 ***150.00

94051274

e

I

|

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
50-3628848 Not Applicable
i Country Zip Cauniry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i e e e S e AROTAES BE SR T e < e s = | cName=——-- s = s - S Tieast oEn G ¥ mAsTe IS S e s SrSEETmL s fe s
NORVELLE, MARTHA -
) 5375 AIR PARK LOOP W Streat Address (P.O. Box Number is Not Acceptable}
_; GREEN COVE SPRINGS FL 32043
N ' City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agenl signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

" OFFICERS

10, 1. ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS IN 11

TIE PS TILE [ Change  [J Addition
NAME NORVELLE, MARTHA NAME

STREET ADDRESS | 5375 AIRPARK LOOP W STREET ADDRESS

CTY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-5T-2IP

TTLE VPT O Delete ME [ Change [T Addition
NAME NORVELLE, RONALD NAME

STREET ADDRESS | 5375 AIRPARK LOOP W STREET ADDRESS

Ciry-SF-2P GREEN COVE SPRINGS FL 32043 CITY-ST-2P

L™ ™, | armiain — —-Ooelete - - TIME iy DChanue,,_DAddmun -
_NAME o NAME

TsmeetAboRESs | 7T 7T TR S R B[ e R e e s s mme L
CITY-$T-7P CITY-ST-21p

TITLE [ Delete e [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-27P CITY-ST-2P

TLE 3 Detete e (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ Delete TME O change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY- §T-2P CITY-5T-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 an this report or supplemental report is true and accurate and that my signature shai] have the same legal effect as if made under path; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report 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 itke empowered.

SIGNATURE: 7AYo M mﬁﬂmA Mogver s Lf! Ja/ap ?D%/&gé#—/ésa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayfima FPhone #




