- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000005758

1. Entity Name -
NOBLE & NOBLE, P.A., C.P.A

- . o Mailing Adcress

1177 LOUISANA AVENUE STE. 109
WINTER PARK, FL 32789

Principal Placa of Businass

1177 LOUISANA AVENUE STE. 109
WINTER PARK, FL 32789

FILED
Apr 11, 2005 08:00 AM
Secretary of State

L T TR

DO NOT WRITE IN THIS SPACE

04072005 No Chg-P CR2ED34 (10/03}
4, FE! Number Applied For
59-343353_3 Not Applicable

o $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

NOBLE, EMERSON C
1177 LOUISANA AVENUE STE. 109
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlily submits this statement for the purpose of changing its ragistered office or registared agent. of Both, i ihe State of Forida, | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signalure, yped of printed name of registered sgent ond Ille jf appiicaliie

- NOTE Flegislered Agedl signatire required when reinstating)

BATE

9. Election Campaign Financing

1 B
FILE NOWlL FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2005 Fee will be $550.00 g

$5.00 may Be
Added to Fees

10, . OFIICERS AND DIRECTORS ]

D

NOBLE, JULIA N
1177 LOUISANA AVENUE STE. 109
WINTER PARK, FL 32789

TiME

NAME

STREET ADDRESS
CITY.5T-21p

D

NOBLE, EMERSON C

1177 LOUISANA AVENUE STE. 109
WINTER PARK, FL 32789

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

TITE

NAME

STREET ADDRESS
Giry.87- 2P

TITLE

NAME

STRELT ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-ZiF

TITLE

NAME

STREET ADDRESS
CinY- ST-2IP

UanoDo2g7 190
041 1/05-B0018~007 150,00

DO NOT WRITE
IN THIS SPACE

T2. [heraby certify that tha information supplied with this lﬂing
indicated on this report or su}i)plementm report is true an
of the corporation of the recel A
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ulm‘f\ - Ul N Noble

does nof Gy far the exemption stated in Section 11 9_.0??3}(:). Florida Statutes. | further certify that ihe information
accurate and that my signature shall have the same legal eif
var or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ect as il made under oath; that | am an officer or director

drles (Yor)eur-Saa

SIGNA ND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR

Cata Daytime Phone #




