2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

Secretary of State

03-22-2004 90027 045 ***150.00

DOCUMENT # S32205

1. Entity Name

NAMRON, INC.

Principal Place of Business Maiting Address

2741 CAPITOL CIRCLE NE 2741 CAPITOL CIRCLE NE

TALLAHASSEE, FL 32308

TALLAHASSEE, H_ 32308

53020356

DO NOT WRITE IN THIS SPACE

ARFQIE A R GG

01052004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
58-3051176 Not Applicable
i ; $8.75 Additonal
. Certificate of Status Desired |} Fee Requirad

6. Name and Address of Current Reglsterad Agent

SM

3520 THOMASVILLE RD,
4TH FLOOR
TALLAHASSEE, FL 32308-3469

ITH. W, CRIT

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in Ihe State of Forida. | am familiar with, and accept

the ehligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and tiie f applicable.

{NOTE: Registered Agent signature requiied when reinstating) DATE

dr

EILE NOWI! FEE IS $150.00 #. Election Campaign Financing

After May 1, 2004 Feo will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

" TLE

NAME

STREET ADDRESS
Cry-ST1-2I9

Tme
NAME

STREET ADDRESS
Cimy-S1-2IP

NORMAN, WILLIAM J
1610 LAGONA DR
TALLAHASSEE FL 32308

TALE
NAME

STREET ADDRESS
CITy-sT1-2IP

No ?mm oeand

6!0 LELDC-
{‘CL! Fl 25308

TmE
NAVE

STREET ADDRESS
Cvy-ST1-21P

TME
HAME

STREET ADDRESS

CiTy-

S1-zp

TMLE
NAME

STREET ADDRESS
1 cmy-

ST-2P

DO NOT WRITE
IN THIS SPACE -

12.

| hereby cedify that the information supplied with this fili
indicated on 1his report or supplemental report is frue an

changed, of on an attachment With an address, with all other like empowered.

does not qualify for lhe exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or ruslee empowered to execule this report as required by Chapler 607, Florida Statutes; and thak my name appears in Block 10 or Block 11 if

2355972

SIGNATURE: _t/ WW (D(QS

NAME OF OFFICER OA DIRECTOR

2- [0-0Y

Daytime Phone &

mn?&mywrenm
v



