2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000103393

1. Entity Name

NORRIS ASSOCIATES, INC.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90227 037 ***150.00

NORRIS, JANICE E
9304 U.5. 41 NO.
PALMETTO FL 34221

Principal Place of Business Mailing. Address
9304 LS. 41 NO, 9304 U.S. 41 NO. .
PALMETTO FL 34221 PALMETTO FL 34221 1 q U 'l U b 1 q

Suite, Apt. #, etc. Suite, Apt. #, glc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE| Number Applied For

59-3611544 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N - Name _ e . . - R, P U

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

the otligations of regisiered agent.

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

SIGNATURE

, Signatire, typad ;:!i’ br;nsed name of registered ageont and title f apphcatle. (NOTE: Registerea Agent signatura required when reinstating) DATE
P

8. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. (| Added 10 Fees

10. — OFFICERS AND DIRECTORS I ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE D o (T Detete. TME [ Change [ Addition
NAME™ NORRIS, JANICE'E NAME

STREET ADDRESS (8304 U.S. 41, NOI $TREET ACDRESS

ory-st-zF | PALMETTO.FL 34221 CY-ST-ZP

TITLE D Ty [ Daiete I MLE O Crange [ Addition
NAME NORRIS, ERNEST P NAME

STREET ADDRESS (9304 U.5. 41-NO. - STREET ADDRESS

Cy-sT-zF - |PALMETTO FL:34221 CHTY-ST-ZP

TITLE [T Deete g [ Change [ Addition
RAME R wem ROHAHE- - T I I U
STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CiTY-ST-21P

mE [J Detete TIMLE - [ change [ Additicn
NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-207

mie [ Deiete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2

TITLE : 1 Delete TRLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-719

12. | hereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), 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 same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this reporst &s reguired 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 otheg like em;wwered.
SIGNATURE: w0z F Nopos %// Novss, . bre, y #I¥0Y

SIGNATURE AND TYPED OH PRINTED N# OF SIGNING OFFICER QR DIRECTOR

Date Daytimg Phong #




