2004 FOR PROFIT CORPORATION

ARNGAL REPORT (AR) - FILED

DOCUMENT # F13332 Feb 06, 2004 08:00 AM
1. Enily Name Secretary of State
NOFINER POCL SUPPLY & MAINTENANCE COMPANY,
INC.
Pringipat Place of Business Mailing Address
3521 S DIXIE HWY 3521 S DIXIE HWY
STUART FL 34597-5244 STUART FL 34897-5244
i e
Suite, Apt, #, etc. Suite, Apt #, elc, MOORE CR2E034 (1 1/03)
City & State City & State “T | a. FEl Namber Applied For
59'204'9758 Not Applicable
Zp Country &P Gountry 5. Certficate of Status Desired [ ?i-gfq Addiional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i?é‘gv é%oail_ltggb JCRREEK TRAIL . Street Address (P.O. Box Number is Not Acceptable}

PALM CITY FL 34980 : - _

City FL Zip Cocie

8. The above named entity submits this statement tor the purpose of changing ds registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i . . .
Signaturs, typed of printed name of registered agent andt tile if apphcanie {NOTE. Ragstered Agent signature required whan reinstating) DATE
It o T
FILE Now!!! F-EE {§ $1 '-50'00' CoeT v 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt b e $55Q.DQ“ DA Trust Fund Contnibution, 0 Added to Fees
Make Check Payable ia Florida Department of State
10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
ME PTD ] Delete TITLE [ Change [ Addition
NAME NOFI, SALVATORE JR NAME
STREET ADDRESS | 3521 S DIXIE HWY STREET ADDRESS _ HOODOO03R% 1S
cmv-stzP | STUART FL o ~ fomresze 02/06/04-80143-002 150.00
TITLE V5D [ Delete MLk [ Crange ] Addition
NAME NOFI, SALVATORE il NAME
STREET ADDRESS [1415 SILVER MAPLE WAY STREET ADDRESS
CITY-ST-20P JENSEN BEACH FL 34957 ] CITY-S1-2ZP 7 ] o
TmE . [ Delete TLE [Ochange [T Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-51-21P -
TITeE O Detete TMLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY- §T-29 CITY-ST-2IP
e 1 Detete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2P B CiTY-§1-21P
THLE £ Delete Mg [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trive 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 corporatan or the receiver or trustee empawered 10 execulte this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i
changed, or on an attach?ynh an address, with all other like empowered,

SIGNATURE;. SALUATORE P NOFI SR, 1 [fsefs/ 771 283 ssus

SIGNING OFFICER GR DIRECTOR Daytme Fnona 4

SIGNATURE AND TYPED OR PRINTED NAM




