FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

P gWCNL;’mI:nENT #P98000054473 04-01-2004 90026 049 ***150.00
NOBLE OF SOUTH FLCRIDA INC.
Principal Place of Business Mailing Address JYUS LUUR
7319 SHELLRIDGE TERRACE 7319 SHELLRIDGE TERRACE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T v IR EAR R RELAL R WAL
Suite, Apt. #, ete. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0848170 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired a ?g'gi L‘:?:‘;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nas
KIESLING, ROBERT Rabe vy N ol €.
210 CHIPPEWA SQUARE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
: 13194 _sheiriage  Tercocl
v City Zi
Gre Warkn FL | *23%

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if mpplicable. (MOTE: Registered Agent signatwe required whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 73 Delete TITLE {O Change [ Addition
NAME NOBLE, ROBERT NAME
STREET ADDRESS | 7319 SHELLRIDGE TERRACE STREET ADDRESS
Cry-sT-21# LAKE WORTH, FL 33467 CTiY-St-219
TTLE D [ petete TNLE [ Ctange ] Addition
NAME NOBLE, JANICE L - name
STREET ADDRESS | 7319 SHELLRIDGE TERRACE STREET ADDRESS
CiFY-ST-2IP LAKE WORTH, FL 33467 CY-ST-7IP
TTE [ elete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ChY-ST-2IP
TITLE [ oziete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-ST-2IP CY-587-7IP
TLE O pesete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-2IP Cy-51-21F
TITLE (2 pelete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LyY-ST-2IF Cmy-§i-2iP

12. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 118.02(3)i), Florida Statutes. | further cedity that the information
indicated on this repon or supplementat report is trug and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE:

Losen< YneaLe D !2L!W $b, 9b6 435

Daytime Phone #

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNIN A DIRECTOR




