2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 688668

1. Entity Name

NOHAC, INC.

Principal Place of Business

4630 S HWY 17-92
CASSELBERRY FL 32707
us

Mailing Address

1503 S. ORANGE AVE
SSLANDO FL 32806

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90010 010 ***158.75

JIUWvaAva

LA

I

MQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1849270 v Not Applicable
Zip Country dip Country 5. Certificate of Status Desired E]/ $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"PURDY, WILLIAM ~
4630 S HWY 17-92
CASSELBERRY FL 32707

Nama

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

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agery, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Signature, typed or printed name of registered agent and titie if apphicable.

{NOTE: Registerad Apent signature required when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10+

14. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PVST O oetete TILE [Jchange [ Addition
NAME® PURDY, WILLIAM NAME
STREFTADDAESS | 1801 CARLTON DR STREET ADDRESS
CITY-ST-2IP ORLANDGC FL 32806 CITY-ST- 2P
TMLE D ] Delete TITLE ] Change  [] Addition
NAME PURDY, WILLIAM A NAME
STREET ADDRESS (1801 CARLTON DR STREET ADDRESS
CITY-51-2P ORLANDO FL 32806 CITY-§1-2ip
TIRE [ pelete TITLE [0 Change [T} Addition
NAME _ NaME ) . . — RN
STREET ADDRESS | - S T T “V streer aDoRess | T e - 7 )
CITY-ST-71P CITY-ST-ZP
TILE [ pelete THLE [Cichange  [J Addition
NAME NAME
STREET ADDRESS i STREFT ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TITLE 1 pelete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE (7 Detete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-2IP

other like empowered.

12, | hereby cerlity that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with

SIGNATURE: UL, g sy

HT-£Y59- 6538

"SIGNATURE AND TYPED OR PRINTED N#OF SIGNING OFFICEA OR DIRECTOR

3ty

Dals Daynme Phong #




