FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 398680 04-26-2004 90532 028 ***150.00

1. Entity Name

MILLARD J. NOBLIN REALTY, INC.

Principal Place of Business Mailing Address .
1809 MICCOSUKEE COMMONS DRIVE P.0. BOX 14019 1 4 007 27 3
SUITE 112 TALLAHASSEE, FL 32317-4019

TALLAHASSEE, FL 32308 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
598-1396560 Not Applicable
ap Country ap Country . Certificate of Status Desired 0O E‘g gasq :tged;tlonal
6, Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name
NOBLIN, MILLARD J
1809 MICCOSUKEE COMMONS DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 112
TALLAHASSEE, FL 32308 . : .
Cily FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or printed name of registered agent and trle { applicatls. (NOTE: Registered Agent sj equred when } DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o 3 Delete TITLE . [ crange [ Addition
NAME NOBLIN, MILLARD J RAME .
STREET ADDRESS | 2508 HARRIMAN CIR SIREET ADDRESS
CiTY-§7-2P TALLAHASSEE, FL 32308 CfiY-8T-ap
e - R 3 pelete TIMLE [ Change  [] Addition
NAME NOBLIN, BARBARA P NAME
STREET ADDRESS | 2508 HARRIMAN CIR STREET ADDRESS
CITY-§1-2P TALLAHASSEE, FL 32308 CITY-ST-2P
TILE . 1 Delete WILE [Tchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Detete TLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2° CiT¥-ST-2IP
TMLE [ Delete TILE 3 Change ] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CiTY-ST-2P
e [ velete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITy-S1-2P ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119.G7(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplememal repa 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 corporalion or the receive prfpowered [0 execule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 o7 Block 11 if

changed, or on an attaghge N o4 h er like empowared.
A/// % o4
~ e

SIGNATURE AND TRRE( ORPAINIED NAME OF SIGNING OFFIGER OR DIAECTOR Dayime Phone #

'y




