e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V29964

1. Entity Name

NORTON

AND SONS CONSTRUCTION CO.

Principa! Place of Business
2079 NE 43RD ST.

Mailing Address
2079 NE 43RD ST.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90059 049 ***150.00

OCALA FL 32670 OCALA FL 32670 ﬂ LLrS’ W—'
E- 23
1221 ME SISt Place Same aa®*2
Suite, Apt. #, etc. Suite, Apt. #, etc. ' MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
Ocaled . F-L 59-3128109 Not Applicable
Zip ’ Country Zip Caurtry : i $8.75 Additional
-Iq Lrien 5. Certificate of Status Desired il Fee Required
S
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORTON, GLENN R.
2079 NE 43RD ST.
OCALA FL 32670

Street Address (P.Q. Box Number is Not Acceplable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of panledt name of registared agent and title if appicable

(NOTE: Registered Agenl signature reguired when reinstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

1. ADBITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11
%Deiele THLE [ change [ Addition
NAME DIXON, STEVEN L. NAME
STREET ADDRESS | 6305 PECAN COURSE STREET ADDRESS
or-s-zP - [OCALA FL CITY-ST-2IP
TME T {7 Delete TILE Vice, Presdewt ‘ﬂ Change ] Addition
NAME NORTON, TODD NAME Todd Mortoa
STREET ADDRESS | 2425 SW 3RD AVE #70 STREEY ADDFESS | OO ME tOGY™ Ave
orv-stzP  |OCALA FL CIFY-51-2p = Meloy , Fl B3uzY
TME D O oeiete THLE A P readent Tchange O Additica
NAME NORTON, GLENN R. NAME Glenn R. Nortoyw 7
. STREETADDRESS 12079 NE 43RD ST.— . . e _ o 1 smeeraomess | 221 ME SLsH Place B )
CY-ST-2F | QCALA FL CITY-ST-2IP Ol A Iyyt1q
e S O betete TITLE “Treasurec “ﬂ_[ﬁhange [ Adattion
NAME NORTON, CAROLYN NAME CQ"“"Y N MortoN
STREET ADDRESS | 2079 NE 43RD STREET STREETADDRESS | § =1 B S1SYPI
cry-st-zp [QCALA FL 34479 CITY-ST-2IP OCu.lm E) 31_{(4‘"]9
TILE [ Delete TME Sec ro;l-ar\( . [ Change  “Helhddition
NAME NAME Daseph Serm Ao
STREET ADDRESS sweraoiess | QQ g4 M E jooth St
CY-ST-7I8 CITY-ST-2P ~=t. MQCOY gl 32 ’-}L]
TLE [] Delete TITLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the carperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNAT

or on an attachment with an address, with all other like empowerad.

URE:

3
e
P,
w
L)
~
-
I

a &
SIGNA f RE AND TVPED OR PRINTED NAME OF SIGNIN OFFICEH CR DIHECTOR

Daytime Phone #




