2004 FOR PROFIT CORPORATION

—-ANNUAL-REPORT-(AR)-- —~—-

DOCUMENT # S79536

1. Entity Name

NORMAN ANTHONY OF LONDON LIMITED, INC.

Principat Place of Business

6800 GULFPORT BLVD
ST PETERSBURG FL 33707-2193 |

.

Mailing Address
6800 GULFPORT BLVD

ST PETERSBURG FL 33707-2193

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90252 021 ***150.00

24U309780

A A

1l

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3078721 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg'ggqﬁfe‘ﬂﬁo"al
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LFowates e Narme . - — s PR -
HUGHES, IRENE

™~

Stre(o:

ress {

Box Number is Not Acceptable)

Sy — ?

B. The above named eniity submits tn
the obligations of register o

SIGNATUHEX

atement tor the_purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Code
27207

FL

Signalute, typed of primed ?( e of mgmterea a T it applicable.

[NOTE: Ragisered Agen! signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TITLE [ Change [ Addifion
NAME EDWARDS, IRENE NAME
STREET ADDRESS | W T-RUEDES-GHAFER smaeeT aconess | (o) 30 Pl D ¢ La Pain UNT I8
CITY-ST-ZP SQUIHBASADENA FL CITY-ST-ZIP 500““} 9*: 0 Desc F‘L 33707
MLE O petate TLE ’ O change [ Addition
NAME NAME
STREETADDRESS | o oo e oo Gom i ~ STREET ADGRESS . T
CIY-ST-ZP CITY-ST-20P
TITLE ] Detete THLE [Jchange  [TJ Addition
NAME NAME
222 STREET ADDRESS=| s e e et e i s o e ~ - STREET ADDRCSS S r— . = = - = e — -
CITY-$T-2IP CITY-ST-20P
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20 CITY-§T-2IP
THLE ] pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST. 2P CITY-ST-ZIP
] me O Delste TITLE [ Chenge [ Addition
| NAME NAME
* STREET ADDRESS STREET ADDRESS
CIFY-ST-2P gIrY-s1.ZiP

12. | hereby certity that the information supplied with this tiling does not qualify for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
- execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cf the corporation or the receiver
changed aQr on an anachmem

SIGNATURE ‘K

pawe

red
ther ke empowered.

s:GNnunbuND T{RED QR-AMINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Craytime Phone #




