g
2005 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P00000104673

1. Entity Name

JOSEPH H. NOLETTE, INC. Secretary of State

8993 LIS, HIGHWAY 441 PO BOX 895037
LEESBURG, FL 34788 LEESBURG, FL 34789

Principal Place of Business . Mailing Addrass

' — — T T

01042005 No Chg-P CR2E034 (10/03

Jan 10, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE ph——

59-3680662 Kot Applicable
i ; $8.75 Additional
5, Carlificate of Status Desired [} Fee Requiled

8. Name and Address of Current Registered Agent . l

NoETE doseP : DO NOT WRITE |
LEESBURG, FL 34788 3 IN TH’S SPACE

8. The above named entity submits this statament for tha purpose of changing its registered office or raglstered agent, or both, in the State of Florida, | am familiar witf:, and accept
ke chligations of registered agent.

SIGNATURE —

Signiature, typed or printed nama of registerad ngont ana tile if applcanls {NOTE Registered Agent signalure requized when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaigr: Finanaing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
1. - GFFICERS AND DIRECTORS T
TiTLE D
NAME NOLETTE, JOSEPH H

STREET ADDRESS | 8525 LS. HIGHWAY 441
CITY-51-21P LEESBURG, FL. 34788

TITLE

NABE  URGOanI TR
oITY-sT-2P

e -

NAME

oy DO NOT WRITE

i
|
IR UL LTS
STREEY ADDRESS . 01/10/05-80045-003 150,00
i
|
|
|
|

e "1  INTHIS SPACE

NAME

CITY-S7-2P

STREET ADORESS }

UTLE
NAME
STREET ADORESS

TMLE
NAME
STREET ADDRESS

!
CITY-ST-2P |
i
CIry-sT-2IP |

12. | hareby oerti{g that the information supplied with this filing does not qualifﬁ for the exemption stated in Section 119 O7(3)(). Florida Stalutes. | further Gertily that the, Infarmation
ndi¢atad on this report or supplemental repart is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustae empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 br Block 11 if

changed, or on an hment with an address, with all other like smpowerad. '
/ — “n
/A— /s ol 352 =3)-05¥)
v Date

SIGNATU 7{5 .
2G| RE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Daytime Phone #

g ’ }




