FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K97837 R 04-26-2005 90156 019 ***150.00

1. Entity Name

NCBLES CONSULTANTS, INC.

- o W e o v

Principal Place of Business Mailing Address
1404 N. 10TH AVE C/0 PAMELA R. NOBLES
PENSACOLA, FL 32503 1404 N. 10TH AVENUE

PENSACOLA, FL 32503

Suite, Apt. #, alc. Suite, Apt. #, elc. 04172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-2960802 Not Applicable
Zi Count Zi Count it
® ouniry B ouniey 5. Certificats of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOBLES, PAMELA R.
1404 N. 10TH AVENUE Sireat Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City | Zip Code
8. The abdVe named ity subrnits this Statgment { e purpose of changing its registered ollice or registered agenl, or both, in the State of Florida. | am familiar wilh, and accept
thg“obligations of-fegistered agent. / —
b ./ : 4 .22 -0
SIGNATJERE A /
/ Signatﬁhﬁ&_s%hﬁud nar‘p of registered agent and Litls il applicable. (NQTE: Reqisiersd Agent sigralure required when reinsating) T DATE
T
FILE NOW!! FEE IS $150.00 9. Election Campaign f?nancing $5.00 May Ba
After May 1, 2005 Fes will be $550.00 Trust Fune Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D . [ Delete TILE [Jchange [ Addition
NAME NOBLES, PAMELAR. NAME
STREET ADDRESS | 1404 N. 10TH AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-S1- 27
TIMLE 1 Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY. ST. 2P
THLE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TIE [ Delate TMLE [ crange  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TITLE £ petete ME O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-ap CITY-SI-2IP
THLE £ petete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12, Y heraby certify thai the information supplied with this {iling does nat quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 111f
changed, or on an attachmant with an addrass, with all other like empowerad.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




