FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ALGOL NOIR, INC.
Principal Place of Business. Mailing Address
1605 HITAKEE AVE 1605 HITAKEE AVE
SEBRING, FL 33870 SEBRING, FL 33870 4 0 0 0 75 q 2
T v AT AD 0N R
Suite, Apt. #, elc. Suite, Apl. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & Slaie 4, FEI Number Applied For
-~ ;- 59.3661515 Not Applicable
Zie Country Zip Couniry 5. Certlficate of Status Desired | gs 75 Additionat
ee Required
- ___ __6. Name and Address of Current Reglstered Agent R 7. Mame and Address of New Registered Agent
Name
BROWN, WILLIAM R
1605 HITAKEE AVE . Street Address (P.O. Box Number is Not Acceptabie)
SEBRING, FL 33870
City FL l Zip Code

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

SIGNATURE
Signatura, (yped of printed name of regisléred agent and Itte 1f applicabie. (NOTE: Registered Agent signatura requinad when) reinstating) DATE
G
- 9. Election Campaign Financing $5.00 may e
FILE NOW!!!"' FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD T Delete e (% change D@ Adition
NAME BROWN, WILLIAM R NAME kc L Dav f& Rd.
STREET ADDRESS | 1605 HITAKEE AVE STREET ADDRESS .V‘ hf-\ ¢
om-S1-2P | SEBRING, FL 33870 oIY-$1-2P AO o) n t FL LY RY
TILE vD [ Delete MLE O Change B0 Adation
NAME BROWN, FRANCIS A NEME ,Qu 12, ROBART A.
STREET ADDRESS | 1605 HITAKEE AVE smeerovess | 25/ Y HOPR ELRCLA
cnv-si-zP | SEBRING, FL 33870 ome-st-zp | £ RINE, FAA. 338 70
TMLE sD N’ﬁeme TITLE ) ) O change [ Addition
Nae = —=-WHITTINGTON, DAVIDA - S . HAME - - . - .
STREET ADDRESS | 2409 SANTEE STREET STREET ADDRESS
CTY-S7-2p PORT CHARLOTTE, FL 33948 CITY-ST-2P
TIME 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T- 7P
TILE [ pelere TITLE () Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-21F
TmE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2Ip CITY-51-2P

12. | hereby cenify that the information supplied with shis filing does not quality for the exemption stated in Section 119,07(3)(i}, Flarida Statutes. 1 further 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 recelver or trustes empowered to ras requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach T ¥as lhls .
SIGNATURE: ﬂ //44&]\/ /./30 OS 86)3 -385-~ 862/

ER OR nlﬁ:c'ron Date Daytime Phona #




