2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED -
DOCUMENT # 587666, ..
1. Entily Namo o Jan 29, 2004 08:00 AM
STAN NORTON, INC. Secretary of State
Principat Place of Business Maiting Address )
5495 GORDON CT. 5493 GORDON CT.
ORANGE PARK FL 32065 ORANGE PARK FL 32065
T T — NI
Suite, Apt #. etc : Suite. At £, etc. MOORE CR2ED34 {11/03)
Ty & Stale City & Stzte 4. FEINumber Apphed Far
£8-3081723 hek Applicable
an Gauntey ap Country 5. Cortificate of Status Desred [ ?ese-gesq‘gf:;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘%%‘rggéggﬁ“é%v L Strest Address {P.O. Box Number is Mot Acceptalie) -
ORANGE PARK FL 32065
City FL l 2ip Code

8. The above named enity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept
the pbiigatons of registered agent,

SIGMATURE — - _
Swgraluie {ypec @ printed ngme of zegrEiercd agen! and 1My f apphoatie (NOTE Rogrisies Agent signature requiret when rainstatngh BATE
FILE NOW!H! FEE IS $150.00 .
X i

Attr May 1, 2004 Feo willbe S550.00 e e o $500 e se
Make Checlc Payable to Flotida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE P 3 Cetete it [ Change ] Addition
NAME NORTON, STANLEY £ MAME , - - f——
SEREEY pO2RESS {6495 GORDON CT. STREET ADDAESS 01 ;Lﬂi fggg}gi—géag Z
oTv-STZP | ORANGE PARK FL 32065 Ty 51 2P £ oove-00s 150.98
TELE 73 Detete TRE [ ehange ] Adcition
MAME NAME
STREEY ADDRESS SIREET ADDRESS
GFY-5T-2P CITY-81. 2P
e 3 deate THE [ Change ~ ] Addition
HAME FHAME
SFREET ADDRESS STRCET ACDAESS
CITY-ST-2P CHTY-ST- 7iP
TITLE 2 Deiele T [ Charge £ Addition
NAME RME
SYREEY ADDRESS STREET ABDRESS
CiTY-51-IP CITY-ST- 7P
THLE 3 paete HILE [ chenge {7 Addition
HAME NAME
SYAELT ADRESS STREET ADDAESS.
CiTY - ST- 2P CiTV-57-2P
TILE {3 Desste T JCrange 3 Addilion
NAME MAME
SIREET ADDRESS STAEET ADDRESS
CIY-5T- 29 Y -ST- 7P

12. § hercby certify thai the information supplied with this filing does not guatify for the sxemption stated in Section 3119.07(3)(1), Flerida Statutes. | funther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corpuration or the receiver or trusiee empowered to execute this report as required Dy Chapter 607, Florida Statutes: and that my naine appears & Block 10 or Biock 114
changsd, or on an attachment with an address, with ali gther like empowered.

SIGNATURE: @1 e SE T S o pdomTord " /zc, ot I359-450-3/37

" S MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR Tiavtane Fhona #




