-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Jul 25,2005 08:00 AM

DOCUMENT # K65948 Secretary of State
1. Entity Name .= -

NOXON COMPANY

Principal Place of Business T — Mailing @Qeﬁi_‘_ ] HE

1200 S PINE {SLAND ROAD 821 HASTINGS ST

PLANTATION, FL 33324 ' o .STE8

" TRAVERSE CITY, M1 49686 US

=== [RCA AR A

07192005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE e e

65-0086858 Not Appicable

: i ' $8.75 additional
5, Certificate of Status Desired 0 Fae Required

8. Name and Address of Current Repistered Agent

Th0e PREISLND ROAD . DO NOT WRITE
PLANTATION, FL 33324 - ] lN THIS SPACE

8. The stove named entity sunmits this statement for the purpose of changing its regislersd officé or registéred agent, of Bath, in the State of Flarida. | am famiiiar with, and accepl
the obligations of regisiered agent.

SIGNATURE, S e ——— e -
Sigraird, typart ¥ prtee ndma of cegistérea Ggert eng We | appFeibie . T INETE B?g?n-reu_ﬁ@mw TEQuirst anon relnglarng) T T EE DaTE
FILE NOW! FEE 18 $150.00 9. Election Campaign Finarcing $5.00 MayBe | In accordance with s. 507.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
10, - OFFICERS AND DIRECTORS . {
TTLE D -
NAME HOAGLAND, JAMES H.
STREET ADDRESS | 134 LIGHTHOUSE ROAD UIT!["J_’IHI’JEMEBTL
oSl | HUBBARDSNS GA L 7/25/05-B0001-003 150,00
TITLE bs _
NAME HOAGLAND, SHARON N,

STREET ADDRESS { 134 LIGHTHQUSE ROAD
CITY-8T- 2P HUBARDS NS, CA

TMLE DP
NAME HOAGLAND, JOHN T.
STREET ADDRESS | 8168 TAMARACK LANE

ore-si-1r | MAPLE CITY, MI 49864 a E - DO NOT WF“TE

EILL:EE BOAGLAND, NANCY L - | [N THlS SPACE

STREETADDRESS | 24654 RODEQ FLAT ROAD
CITY- 5T- 2P AUBURN, CA 85602

TIFLE oV

NAME MAGOUN, PETER R.

STREET ADDRESS | 9888 PENINSULA DRIVE
CiY-ST-ZiP TRAVERSE CITY, Ml 49686

TITLE STD

NAME MAGQUN, ANNE H.

STREET ABDRESS | 888 PENINSULA DRIVE
Cire-S1-71P TRAVERSE CITY, Ml 46686 _

12, | hereby cerlify that the in{ormalion-sﬁpplisa with this Ffing does notquaiify far the exembtion stated In Saction 11907303, Florid Statutes 1 further certly that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oificer or director
of the corperation or the receiver or trustgg egw_p_owgreﬁ to em]eiute this rapog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
ith an a . with al 1 ke empowersd.
changed, of on an altachment with an address, with all othe! mp . ‘ﬂnmg‘ £ I e

SIGNATURE: Mi_%——- T/l 270 23 Y (06s
. . SIGNATURE AND WPEBT:MPNTED NAME OF SIGNING omczioﬁu{nemnn - Bar Dayfrna Prong &




