2004 FOR PROFIT COXK

COR, . - FILED
ANNUAL REPORT (&...

May 03, 2004 8:00 am

DOCUMENT # P99000094590
pudiutivit Secretary of State
_ _ ok e ok
NORRIS CARPENTRY & WOODWORKING, INC. 05-03-2004 90391 017 *150.00
Principal Piace of Business Mailing Addrass
18422 COLUMBINE ROAD 18422 COLUMBINE ROAD
FORT MYERS FL 33912 FORT MYERS FL 33912 .
2. Principal Place of Business 3. Mailing Address “ll“ I |H‘ ||m |I1]| Il ‘ ‘ |H' I“'
Suite, Apl. #, etc. Suile, AplL. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE!'Number Applied For
65-0946919 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Addixional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name

I’I\IBOA‘II;FZ“%(‘)JG_P;AMEBS][\?E ROAD Sireet Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912

o City Zip Cede
s ; FL
8. The abo aned enlity submits this statement tor the purpose of chinging its registered office or registered agent, o both, in the State of Florida. Fam familiar with, and accepl
the obl' ol registered aget i
oo N /A Yo/
SiIGNATURE .
histerad agent and fitke it applicable / (NOTE: Registered Agent signatuee regured when rainstaling) / D?E 7
L3 / /
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Defete TIME [J Change [ Additicn
NAME NORRIS, JAMES A NAME
STREET ADDRESS [ 18422 COLUMBINE ROAD STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CITY-ST-2IP
THLE O Detete THLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GIY-ST-7iP
THLE [ oelete THTLE [ change [ Addilion
=~ NAME — —— MAME - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE 1 Delete TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-5T-2iP
THILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF I CHY-ST-2IP

12. |-hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empgwerad to execute this report as required by Chapter 607, Florida Statulgs: and that my name appears in Biock 10 or Black 11 if
changed, or on an atta ent with an addresg’ With ali other like empowared.

SIGNATURE: Mt g [ a— '5/ 3044/ @@Zé?ﬁiir

sf’fﬂwns AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayiime Phone #




