FILED
2004 FOR PROFIT CORPORATION Apr 01. 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # J03663 ecretary of State
04-01-2004 90021 036 ***150.00

1. Entity Name
NOCATEE ENTERPRISES, INC.

Principal Place of Business Mailing Address
109 WEST OAK STREET P.0.BOX 1147 bl
ARCADIA, FL 342066 US ARCADIAFL 33821 S

EIHRTEACREAR IR AR

01092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR, ApiRdFa

65-0299415 Not Applicable
5. Certificate of Status Desired [ g‘e ;’mgg’d‘“w‘

6. Name and Address of Current Ragistered Agent

1BORQA wlgg#'&vfsngET DO NOT WRITE
ARCADIA, FL 34266 IN THIS SPACE

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

sonature oD N Rosamo 33;%‘(/-0‘!

Sigrature, fyped or printed nhme of ragistaned 2gent wnd tke § appicabie. (NOTE: Regrstared Agent signathre required when rerstatng)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees -

10 OFFICERS AND DIRECTORS ]
TIMLE VS
NAME BRANNAN, GWEN S.
STREET ADDRESS | QAG-S-BREMARBAVE 709 /. Oak St.
CITY-57-2P ARCADIA, FL 24266
TILE PT
NAME BRANNAN, GWEN S

STREET ADDRESS | ZAS-SBREVARDRVENUE 709 4. Oak Si.
cm-st-2F | ARCADIA, FL 34266

WIE
RAME

Py DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY.§T- 2P

TITLE

NAME

STREEF ADDRESS
CITY-51-2P

TmE

NAME

STREET ADDRESS
CIFY-ST-3P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: _ 30t b Ropame 5!,“1‘:0;{ L343 1117

SHINATURE AND TYPAD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




