2005 FOR PROFIT CORPORATION
_ANNUAL REPORT {AR)

DOCUMENT # 117057

1. Entity Name

CLAUDE NOLAN INC,

T

Principal Place of Business
4250 LAKESIDE -
#208 o
JUﬁéCKSONVILLE Fi. 32210

P O BOX 22

Mailing Address

ORTEGA STATION .
iJJﬁSsCKSONVILLE Fl. 32210

p— FEv - e e—

2. Principal Place of Buginess

- 73. Iﬁéillng Address -

Suite, Apt. #, etc. -

Suite, Apt #. efc.

~ FILED
Mar 17, 2005 08:00 AM
Secretary of State

T

1st MOORE CR2E034 (10/04)

City & State _— ] City & State 4. FEI Number Applied For
—_ _ _ : 58-0378220 Not Applicable
j C i C "
@ ountry P ountry 5. Caiificate of Status Desired ! $8.75 additional
e . Fee Required
6. Name and Address of Current Registared Agent L 7. Name and Address of New Registered Agent
Name ’

HELMICK JRJOHN P
4250 LAKESIDE DR #208
JACKSONVILLE FL 32210

Street Address {P.C. Box Number is Not Acceptable)

e

City

F L Zip Coda

8. Tha above named entity submits this sratem

the chligations of registered agent.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, of both, in the State of Flonida, [ am familiar with, and accept

—_ e RS o 3

Sigralue, yood o prmd@ nama of ragislered agent and e f apphcable

(NOTE Registared Agent signatura requied when rnstabing) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

. ADD!TIORESJCHANGES TO OFFICERS AND DIRECTORS IN I ’

10, _... OFFICERS AND DIRECTORS 11,

[]{t3 VD [ pelete Tee [] Change ] Addition
NAME HELMICK, JOHN P, JR NAME

STREET ADDRESS | 4250 LAKESIDE DR #208 STREE ADCRESS

oir-s-r |JACKSONVILLEFL 32210~ Nuivsize

mik VASD . 7 Detete WLk UDDGDD,UBSBSS - [Johange [ Addition
NAME BROWN, BARRET NAME D?"l?sBS—IQBEGE—GEZ 15}3 [}ﬂ

STRIET ADDRESS | 4250 LAKESIDE DR #208 STREET ADDRESS i ' : -

cry-si-2P | JACKSONVILLE FL 32210 o Gie sz

M PTD ’ T Delete HLE ] Change  [J Addition
NAME BROWN, LILA BYRD NAMC

SIREET ADDRESS | 4250 LAKESIDE DR #208 SIREE? ADDRESS

Y5127 | JACKSONVILLE FL 32210 L _f wivstze

TiTLE AV ) pelets Ttk [J Change [ Addition
NAME HELMICK, MARC A NAME

STRELT ADDRESS | 4250 LAKESIDE DRIVE #208 S¥ArET ADDRESS

Cy-s1.2p JACKSONVILLE FL 32210 GIY ST 2P

e AVS . O petete kL TiChange  I] Addition
NAME HELMICK, CLAUDETTE B NAME

STREET ADBRESS | 4250 LAKESIDE DRIVE #208 _ B storey aptmess ~

ciry-st-2p - (JACKSONVILLE FL. 32210 - o CIY-Si-2P Koa Lo o
U1 O petete i Iy [JChange [ Addition
NAME NAME

STREET AODRESS STRECT ADDRESS

CITY. 5728 CHr 51 21P

L e

12, | hereby ::~.=.\rti§{I that the information supplied with this filin
indicated on thi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 220 4c 2= £Btocirm _
ATIFRE AND TYPED OR PRINTED E QF SIGNING OFFICER QR DIRECTOR

—

does not qualify for the exemption stated in Section 118.07{3)i}), Plonda Siatutes. | further certify that the information
s report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undler oathy; that [ am an officer or director
of the carporation ar the recelver or trustee empowered 1© execute this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 or Biock 11 if

N 9727/l 2 /Y

Daytme Fiwne #



