2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P00000096884 ecretary of State
1. Entity Name : 04-18-2005 90554 007 ***150.00
JIM NOBLES & ASSOCIATES, INC.
Principal Place of Business Mailing Address
800 TARPON WOODS BLVD, SUITE F-1 800 TARPON WOODS BLVD, SUITE F-1 %&
PALM HARBOCR, FL 34685 PALM HARBOR, FL 34685 '351
B ARG 0T |||ﬂ|l|||||I||||1|H|||l||ﬂ||[|l|||l|||||
[ Siver Place ILveR, Place
Suite, Apt. # elc. Suwle Apt. #, etc. 03222005 Chg-P CR2EG34 (10/03)
ity & State City & Slate 4. FEI Number Applied For
Lack Wewnram NC @ Lack Mawntgin NC 593877723 Fiot Applicabie
leg 8 ’] H ) Couz{mrz‘ ﬁ ‘ 28 !7 {1} Coumg 14 5. Certificate of Status Desired ] ?gggq t;f:dmo"a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NOBLES, JAMES M Al ton K. Cares J2. CPF) £n.

800 TARPON WOODS BLVD, SUITE F-1 Stvegt Adioss (P.O. B Mg is N Acosavig

PALM HARBOR, FL 34685 200 Mie, RIVE

City Tmpﬂ ' FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am famlllar wnh and accept
the obligations of registered agent.

7 - . ° —_— / -—
SIGNATURE ¢ ALTON K. CATES Te. 2z 2008
B Signature, typed of printed rlame of registered agent and title it g#plicable. (NOTE: Registerad Agent signature raquired when rainstating) T DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. @ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD ' 1 Delete THLE cb B ohange [ Adaition
NAME NOBLES, JAMES M NAME NOBLES, JamES ~ M
SIREET ADDRESS | BOO TARPON WOODS BLVD, SUITE F-1 STETAORESS | | S1LvER PACE
-5tz | PALM HARBOR, FL 34685 . ov-stp @ Lack Mewktrin NC 2% 711
TILE O Delete TMLE [O Change {7 Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z9 e CITY-ST-2IP
TIMLE . O Delete FMLE _ ] Change L Addition
mMe T |0 T T T ) : NAME - T - o N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TTeE : [ Delete TITE (] Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§7-2P
TLE (3 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P o CITY-ST-ZP
TIE - . . ' O Detete TMLE DChangs  [J Addition
NAME - o NAME '
STREET ADDRESS | . _. e e e = -STREET ADDRESS
CITY-ST-ZiP ) CITY-$7-21P

12, | hereby certify that the |n|ormat|on supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 if made under oath; that | am an officer or directer
of the corperalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11.if.

changed, or on an attachmertwith an adgdress, with all other Ilke empoweres
SIGNATUF!E:/)?’QV/&éJ /77 #fys{os 127-702-S378
/ummms AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daysime Phone £

/4




