.

2005 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED
- Feb 16, 2005 08:00 AM

DOCUMENT # J68400

1. Entity Neme
HENRY E. NOBLES, P.A.

Secretary of State

Principal Place of Business _

1571 N MORGAN ST
TAMPA, FL 33602

M;iiing-Address .
1511 N MORGAN ST
__TAMPA, FL 33602

DO NOT WRITE IN THIS SPACE

(AR T A

- --| 01212005  NoChg-P CR2E034 (10/03)
4. FE{ Number Applied For
T 59-2008834 Not Applicable
5. Certiicate of Status Desked ~ [] 9079 Additional

Fee Required

8. Name and Address of Current Registered Agent

COFFEE, MICHAEL A
1511 N. MORGAN ST
TAMPA, FL 33602 _. .

—IN THIS SPACE

DO NOT WRITE

the obligations of registered agent.

SIGNATURE

8. The abava named entity submits this slatement for the purpose of changing its registered office or registered agem, or bath, Inthe State of Florida. | am familiar with, and accept

Signatura, typed of printed nama of réglsteréd_lganl and Iita it ippl[Cane.

(NOTE; Registered Agent signaiure required wien relmstating)

DaTE

8. Blection Campalign Financing

FILE NOWI! FEE IS $150,00 Trust Fund Coniribution.

After May 1, 2005 Fae will be $550.00

$5.00 May Be
Added 1o Fees

HARNNN2 32191
02 16050050~

021 150,00

10, OFFICERS AND DIRECTORS [

TTLE P

NAME NOBLES, HENRY E.

STREET ADDRESS | 1604 22ND AVE S0

CITY-87-2P SAINT PETERSBURG, FL 33712

TiLE T
NAME

STREET ADDRESS
CITY-ST-ZIP

TTE

NAME

STREET ABDRESS
CiTY-57-2P

DO NOT WRITE

TLE

NAME

STHEET ADCRESS
CITY-§T-7IP

TILE

HAME

STREET ADDRESS
CITy-57- 2P

IN THIS SPACE

TITLE

NANE

STREET ADDRESS
Cry-gT-2p

12, | hereby certify thal the infarmation s
inclicated on this report or supplem:

er like empowered.

fed with thig ming daes nat qualify for the eaéemptior:_ stated in Section 119.07{3}(3’)'. Florida Statutas, | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recairar orftrustee smpowes)
changed, or on an attachiment fithfan add%. wi
SIGNATURE: i

4 SIENAWAND TYPEL OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

o>




