2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Feb 24, 2005 08:00 AM

DOCUMENT # G15797

1. Entity Nams
ALLEN NOBLES & ASSQCIATES, INC.

== —— : s ——

Secretary of State

Principal Place c;l Businaess Mailing Addrgss
3844 PABLO AVE 2844 PABLO AVE
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US

»
-1

DO NOT WRITE IN THIS SPACE

e B AT A S ey e

5. Nams and Address of Current Registered Agant Al

NOBLES, ALLEN K
2844 PABLO AVENUE
TALLAHASSEE, FL 32308

AR ENAREEARTO

01052005 No Chg-P CR2ZE034 (10/03)

| Applied Fer
jﬁo! Applicablg

O $8.75 Aditional
Fes Required

4. FEI Number
59-2241856

s 5+ Certificate of Status Desired

DO NOT WRITE
IN THIS SPACE

v
e Fe e -

B. The above named entily submits this statament for the purpose of changing its registerad office or registerad agent, ar both, in the State of Florida. { am familiar with, and accept

the chiligations of registered apent.

SIGNATURE - - . sE L : _
Signature, typed of prinled nams ?l repistered ?UB'II and dtr_- il applicabla, [[401.!»'_ Peglsiared Agant signalure nequired when minstahna.) DATE
FILE NOW!II FEE I8 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, Added to Fees
10. T OrFICEHS AND DIFECTORS — =TT =
TITLE PSTD ” -
NAME NOBLES, ALLEN K.
STREET ADDRESS | 2799 ALJ. HENRY PARK DRIVE
CUTY-57-2P TALLAHASSE, FL 32302 - ) e T
Tme v T TR
NAME ADAMS, WILLIAM P e g ey e g S o N S
STREET ADDRESS | 1307 SHADY REST RQAD _ -
GITY-ST-2iP HAVANA, FL 32333 e e - s e o
TITLE v
NAME ZOLTEK, MICHAEL !
STREETADDAESS | 2605 PALAMING TRAIL
CITY-ST-2P cRESTVH-;W. FL 32536 e/ - DO NOT WR’TE
TITLE v
HAME GRISWOLD, DAVID J lN TH IS S PAC E
STREET ADDRESS | 5094 NW COUNTY ROAD 274 .
cry-sT-2P | ALTHA, FL 32421 L o — e e
L
NAME
STREET ADDRESS
CITY-ST-Z7P . . e e T
TIMAE
NAME '
STREET ADDRESS
CITY-ST-2P o o e et s o £t i . L.

12. I'hereby certify that the information supplied with this riling doas not qualify for the exemption stated in Secticn 119.0??3)&). Florida Statutas, [ further cartify that the infarmation
indizatad on this report o sUpplemental roport is true and accurale and that my signalure shall have the same legal elfect as if made under cath; that [ am an officer or director
of the corporation or tha receiver or frustoe empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111

changed, o1 on an altachment with an address, with all other fike empowared,

SIGNATURE: Aucaa T D

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
. —- . i -~ - RN

fr=1 )

el O e |




