2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

4000040135 ecretary of State

04-28-2005 90174 044 ***150.00

NOLBREN, INC.
yus -
4509 BEE RIDGE ROAD 4509 BEE RIDGE ROAD 13v
SUITEC SUITE C
- S AREE SR AT RERRMEA N
01142005 Chg-P CR2E034 (10/03)
65-0490915
0 $8.75 additonal
_ — — —— —_ - e - — e : Fan Required
Name

WOLFINGER, ENOLA H
4500 BEE RIDGE ROAD Streel Address (P.O. Box Number is Not Acceptable)

SUITEC
SARABOTA, FL 34233

Gity FL I Zip Cods

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

SIGNATURE
Signature, typed ef printad narma of registered agent and tta if applicable. (NOTE: Ragisterad Agent signatura raquirad whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ changs ] Addition
NAME WOLFINGER, ENOLAH NAME
STREET ADDRESS | 681 PERCHERON CIRCLE STREET ADDRESS
CIFY-ST-2P NOKOMIS, FL 34275 CITY-ST-ZIP
TITLE v O oetste TLE [JChangs  [] Addition
NAME WOQOD, BRENDAE NAME
STREET ADDRESS | 3330 WILKINSON RD STREET ADDRESS
CIFY-5I-2P SARASOTA, FL 34231 CITY-ST-7IP
(1 S [ * [ eiete ame b B [JChange ] Addiion
NAME NAME - —
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP ITY-8T-71P
THLE 7 Desete TALE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
GiTY-ST-2P CITY-5T-20P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-5T-2IP CHY-5F-2IP
L ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-209

12. | heredy certify that the intormation supplied with this fifing does not qualify for the 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 cerporaticn or the receiver or trustee smpowered to execule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachiment with an adgress, with all other like empowered.
| SIGNATURE: W S \/UM J R d-asi0s 30000

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Date Daytima Phone #




