a

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # 521043

1. Entity Name

ecretary of State

04-11-2005 90193 036 ***150.00

NOEL ENTERPRISES OF MELBOURNE, INC.

Principal Place of Business

515 GLEN CREEK DR
FT CANAVERAL, FL 32920 S

Malling Address

650 JACKSON CT
SATELUITE BEACH, FL 32937

30036615

1 R RGO

2. Principal P_Ia of Business , 3. Maiting Address
2 7ee é pbofron 22 |
Suite, Apt/ #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
Cjty & State, City & State 4, FEI Number Applied For

1/ 912;2, T Tstans [T 59-1714872 Not Applicatic

03; ;_)9 Pyl /":;b, D 2o Country 5. Certificate of Status Desired [ ?2, ;esq Additional

o &
. 6. Name and Address of Current Reglsterad Agent 7. Nama and Addreas of Naw Reglstered Agent
Name — .- e —m
NOEL, GARY E
850 JACKSON CT Street Address {F.O. Box Number is Not Acceptable)

SATELUTE BEACH, FL 32937

City Zip Code

FL |

8. The above named enllty,subfmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ot:reglstared.ag
2 Sl Gluzy £ Mist L7 /5o
¥ Agent / oATE

So’gﬂu l}'uduwlmmdrvmdu@nmn!l [NCTE: Reg

SIGNATURE

raquired when

[/
. FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TME PTD O Desete TITLE {JChange [ Addition
HAME NOEL, GARY E HAME

STREET ADDRESS | 650 JACKSON CT STREET ADDRESS

CiTY-S1-2P SATELLITE BEACH, FL 32837 Cry-57-2P

e vsD ] Detete TME [ Chenge [ Acdiion
NAME . | NOEL, CHARLES A NAME

STREET ADDRESS | 2370 GRAND TETON BLVD. STREET ADDRESS

CiTy-S1-2P MELBOURNE, FL 32801 CY-ST-ZP

TME D RDgigm TME O crange [ Addition
NAME NOEL, CHALES £ NAME

STHEET ADDRESS | 650 JACKSON CT. - N - “% STREET ADDRESS - A -
cmy.-sT-z? | SATELLITE BEACH, FL 32837 I CTY-51-2P

TLE 1 Deleta TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cY-gT-2p CITY-S1-2P

TME [ Delete TLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-S7-2P CITY-ST-2P

THLE [ telete TLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS .

CATY-ST-2P CITY-ST-2P t

12. 1 hereby certify that the information supplled with this flllng does not quallfy for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report of suplemental report is true and accurate and that my signature shall have the seme legal etfect as if made under oath; that | am an officer or director
ustee empawered to execute this report as requlres by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachrfient m

addregs, with all other like empowered.
SIGNATURE: %’g v;) Coarr & M«’él ‘//:f/m FRY SBL- DRI

u:::,;ﬁnmmﬂnwmrﬁu nndtovsanfomcenonmﬁlcmn Daytime Phane #

N

/



