2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

1. Entity Namo Secretary of State
STAN NORTON, INC.
Principaf Place of Business ) i --Mé;ing Address
5495 GORDON CT. 5495 GORDON CT.
CORANGE PARK FL 32065 ORANGE PARK FL 32065
e |[[{ KRN
Suite, Apt. #, et o - Sitite, Apt #, elc. o = 15t MOORE CH2EC34 {10/04)
City & Sate Chy & State - 4. F2! Numbes Applied For
_ 59-3091?23 [ Not Applicable
Tip Countiy ' Zip Counrtry 5. Certiicate of Status Desired [ ‘]‘?i‘.;fq Lﬂlfldﬁunai
6, Name and Address of Current Registered Agent N 7. Name and Address of New Registerad Agent '
Name ' ﬁ:
gi}g%?ggéggﬁﬁé? L. Streat Address (P.C. Box Number is Nat Accepiable) i
ORANGE PARK FL 32085 :
city ' FL ‘ Zip Code

8. The above named entity submits this statement for %hé ;Sa.;r‘;océé 0? changing its registersd office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE e o

Sgratuie, b pad of pintad marme of ragestered agent and e f applizable {HOTE Registerad Agar signature isqurad when remstalicng} DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electian Campaign Financing  $5.00 May Be
TrustFund Contbution. [3 Added to Fees

10. OFFICERS AND DIRECTORS . W AODITIONS/CHANGES 10 OFFICERS AND DIFECTORS N 11

BiLE P 3 petete BEE . ) [ Change 7] Addition
Mg NORTON, STANLEY L., s - U?ﬂﬂgﬂdg’ﬁss 7

siaE 1 ADORESS | 5495 GORDON CT. Sitt ! aD0RESS Hadl ;:*’QJ—BUBW“QB# 15‘}. 0
ory-si-ap JORANGE PARK FL 32065 ] - § coves-zw

finE 7 Detate HUF D Change  [J Addilion
RAML l HAME

“HREE T ARRER § = R __._ § GIBEEIADDRESS

Y- 51. 6E GiY-S1- 2P

RILE 3 Deiste Bt [ change 7 Addition
HARKE } uaME

SIREE] ADDRESS STRELLADDRESS

L5588 _ CIEY- ST 7P

HIIES 7 potete s [l change ] Addilion
AR HAME

STRFF T ADDRESS SIRFITADDAESS

-3 1 ] Gy 51 7P

JE 73 Deiete B CJchange 1] Addition
HAME HAME

STALET ADORESS SIRELT ADORESS

v 517 o o o _ F st

TiTeE 1 esste HILE T change 1 Addition
NAME NAME

SIRLLE ADDRESS SIRFH] ADARESS

Y- yi - 4 R

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)). Florida Statutes. | further certify that the mformation
indicated ar this repost or supplemental report Is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpotation of the recalver o trustae empowered o execute this report as required by Chapter 807, Flonda Stalutes; and that my name appears in Block G or Block 11 if
changed, or on an attachment with an addrass, with ali other ke smpowerad,

SIGNATURE: _ o Py AP Spmmitasy L plorrond 2/@7/93” 2854 3137

SIGNATURE AND TYPED OR PRINTED NAIE COF SIGNING OFFIGER OR DIREGTOR ¢ Davira Prove £




