i*

Woan

FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P94000040135 03-15-2004 90058 004 ***150.00
1, Entity Name
NOLBREN, INC.
Principal Place of Business Maifing Address —m— - -
4509 BEE RIDGE ROAD 4509 BEE RIDGE ROAD
SUITEC SUTEC
SARASOTA, FL 34233 SARASOTA, FL 34233
e e N
Suile. At # 8ic. Suite, Apt. 8, etc. 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Nurnber Applied For
65-0490915 Not Applicable
Zip Country Zip Country 5. Certificate of Stat,f ?esﬁe_du _D » ?g.gg :i\:ied;tio:lal _
) 6. Mame and Address of Cufrent Régistered Agent 7. Name and Address of New Registered Agent
Name
WOLFINGER, ENOLAH
4509 BEE RIDGE ROAD Street Address (P.0. Box Numbaer is Not Acceptable}
SUITEC

SARASOTA, FL 34233

City FL l Zip Code

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

SIGNATURE
. Sigranture, wped o seieed rama ol registered agent and title i gpplicabia. [NOQTE: FHegistered Agent signaurg regulrad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eieclit{n Campaigrl F.inamcing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND IRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O deete HiLE [JCtange [ Addition
NAME WOLFINGER, ENOLA H HAME
STREET ADDHESS | 681 PERCHERON CIRCLE STHEET ADORESS
CIFY-§1-2 NOKOMIS, FL. 34275 [EREAS
TILE \ 3 palete TIlsE [ Change ] Addition
HAME WOOD, BRENDA E NAME
STRELY ADORESS | 3330 WILKINSON RD STRLET ADOAESS
GITY -ST-2ip SARASOTA, FL. 34231 LY -$1-20
THLE ] vetete TLE [J Change ] Addition
NAME e e e = - - CRAME - e - - . .
STREET ADDRESS STREET ADGAESS
oHy-51-219 CUry-g1-21p
I3 T Delete TE [] Change {77 Addition
RAME NAME
STREEY ADDRESS STHEET ADAESS
OITY-5T-212 CITY-5T-2iP
TILE [ Desete TInE [ Change  [] Addition
NARE NAME
SIREET AUDRESS STHEET ADDRESS
CITY-ST- 219 CITY-S1-217 )
TLE ] O petete TITLE . [Jctange [ Addition
NAME NAME
STHEEY ADDRESS STAEET ADDRESS =
CITY-3T-2ip - CiTy-51-2IP

12. | horaby certify that the-information supplied with this fiing does nat quality for the sxemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
(
SIGNATURE: | 3*120‘/ afl- XK
[ate Daytime Phonz ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




