2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # S40198 Feb 13,2004 08:00 AM
37 Bty Name R Secretary of State
NORMA HAND BRILL, P.A
Principal Place of Business waling Address ] 7
164 PONDELLA 184 PONDELLA
D}gH’TH FT MYERS FL 33903 . SSRTH FT MYERS FL 33803
2. Principal Place of Business = - 3 Méiiing A&dzesAs’ ' ‘ — lm’}gm}} mmm! mnwlmmmu Ill "ﬂmﬂmﬁzm
Suite, A #, els. — ‘ Suite, Apt. ¥, eic. MOORE CRIZEQR4 {11/03)
Coty & Stais — ity & State 4. FEI Number . ) Roohed Eor
. . . . 65'0252_?_'50 L. Neot Applicabls
e Courntry ap Couniry 8. Cemficate of Stats Desigg [ fage ﬁfqgf;‘:;ﬁmﬂl
6. Name and Address of Current Registered fgent "7 _ T Hame ;nE A&d}éés of N;ﬁu_!i;:gtﬁe?ed i;gent 4
Name
?éf QOBNRAEL’LLNAO% A Strast Addréss .0, Box Numi:;er ia Not Acce;raibfe}
NO FT MYERS FL 33903 - —= e
City = - FL{ 255 Tode

8. The above named entily submils this staternent for the purposs of chaznging s ragisterad office of registered agen:, or both, in the State of Florkda. | am familiar with, and accept

the coligations ! rggigtered agerd,
12304
O

SIGNATURE __ % bl .

Sugnaum, fyped o prinied name of fegterad agoni and Site appbcal?!p [NOTE Regtsteses Agea! signaturd sequwed when Temalaing) e
FILE NOW!!! FEE IS §150.00 9. Electon Campaign Financing 85.00 May Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. ] Addedto Fees

Make Check Payable to Florida Department of State L _ ) ) A

10 T OFRICERS AND DIRECTORS | IKER ADOITIONS ] CHANGES 10 OFFICERS AND DIRELTORS IN 11 |

it PSD 3 Detwie ] e Clchange [ Addition

HAME BRILL, NORMA HAND NARE A -

STREFT ADDAESS | 164 PONDELLA STREET ADGRESS ey {.U@—;QUBQQQQC‘} _

CETY - ST- 78 NC FT MYERS FL 33903 ) oY -5 OP Uz iby U{_F&?ﬂ:‘i Mmg, ESQ. ﬁ_‘:i_ﬁ_ .

TTLE 1 petete SILE [ Change £ Addition

HiAE l NARAE

SRELT ADDRESS STREET ADDRESS

ciy-ST- 2 ) o - CATY-$3-2P ‘_ . .

THE ) oslete e [ change ] Addition

HAME t NAME

SYREET ABDRESS STAECY ADDRESS

CRY-ST- 2P . jonsior e

THLE 1 peria TRE DCickarge T dotion

HAME NAME

SIREET ABDRESS STREET ADDRESS

CiFY-57-2p ) § onvestze o e

184 7 Detere e [3 change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57-29 . preseee B L o

THLE 3 elate TLE [3 Change  [] Addition

MAME YiAME

STREFT ADDRESS STREET ADDRESS

CITY-ST 27 l ) R omestre o )

12. | hereby certify that the infarmation supplied with this tiling does not qualify for the exemption stated In Section 119.07{3)5, Florida Statules. | further certify that the information
indicated an this seport or supplemental report is true and accurat@ and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporayon Of the recewer oF Yustee smpowered 10 execuie s repon as required By Chapter 607, Forida Staltes; and that my name appears in Block 10 or Biock 11 Jf
changed, or on an atlaghment with an address, with g other lke empa -~

: [ {fﬂ/f 739
SIGNATURE: = e AR RE AT VT ED OF PrTCD AME OF SIaNING. orszceﬁrﬁérz?oﬁw“ : - @ £7 %Wéﬁ/




