2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # 117057 .. -

1. Entity Name-

CLAUDE NOLAN INC. ~

Principal Place of Business -
4250 LAKESIDE

#208 : o
JéCKSONVILLE FL 32210
u

Mailing Address

P Q BOX 22
ORTEGA STATION

.LJgCKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90015 043 ***150.00

s i UV

T

T

O PR

HELMICK JR,JOHN P
4250 LAKESIDE DR #208
JACKSONVILLE FL 32210

- B i e LT R T SN

MOCORE CR2E0Q34 (11/03)
City & State City & Siale 4, FEI Number Applied For
59-0378220 Mot Applicable
Zp Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agemt
[ ﬁqme

B U P A -

Street Address (P.0O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. 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. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature. Typed of prinied name of regislered agent and jitle il applicable

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE [} Delate TIMLE [ Change [ Addition

NAME HELMICK, JOHN P, JR NAME

STREET ADDRESS | 4250 LAKESIDE DR #208 STREFT ADDRESS

GITY-57-2IP JACKSONVILLE FL 32210 CITY-ST-2IP

TIME VASD 7 Delete TITLE [J Changa [ Addition

NAME BROWN, BARRET NAME

STREET ADDRESS {4250 LLAKESIDE DR #208 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP

TITLE PTD O setete TME [T Change  [J Addition
TRAMETTTTT| BROWN LIVA BYRD = ™ R - NAME - <= | — - = S e e e R —v e e e e

STREET ADDRESS | 4250 LAKESIDE DR #208 STREET ADDRESS

CITY-S51-2P JACKSONVILLE FL 32210 CIY-§E-7iF

THLE AV [ Delete TITLE [ Change  [] Additien

NAME HELMICK, MARC A NAME

STREET ADDRESS | 4250 LAKESIDE DRIVE #208 STREET ADDRESS

CITY-5T-2p JACKSONVILLE FL 32210 CITY-ST-2IP

TMLE AVS O Delete TLE [ Change ] Addition

NAME HELMICK, CLAUDETTE B NAME

STREET ADDRESS | 4250 LAKESIDE DRIVE #208 STREET ADDRESS

CiTY-ST-7IP JACKSONVILLE FL 32210 CITY-ST-7P

TALE {7 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITy-57-29

12. | hereby certify that the information suppiled with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or suppiemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga 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: P~ _F/23/ - P IHO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phona #




