[

FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT (&R) 41
A - ecretary of State
‘DOCUMENT # P01000065166 i
1. Entity Name . 04-16-2004 90035 003 ****50.00
NOEL ENTERPRISES OF JACKSONVILLE, INC. 04-30-2004 90269 032 ***100.00
Principal Place of Business Mailing Address
17262 RIVER ISLE CIRCLE 17252 RIVER ISLE CIRCLE
JACKSONVILLE FL 32226 JACKSONYVILLE FL 32226
1
2. Principal Place of Business 3. Mailing Address “lln I“Mlm “mmu \
Suite, Apt. #, etc. Suite, At #, alc. MOORE CR2E034 (11/03)
City & Siate _ Ciy & State 2. FEI Number " Thepied For
59-3730855 Not Applicable
Zip i Country Zp Country 5, Certificate of Status Oesired (] Eese'z?q:if:;ﬁonal
6. Name and Address of Current Registered Agent ‘ . 7._Name and Address of New Reﬂi!l;ud Agent - -
o - . . . Name . . . R ) . o =
7??;;%&%&%13g:ﬁ — e - - Strest Address (P.0. Box Number is Not-Acceplabieg) -
JACKSONVILLE FL 32216
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerec agent. -

SIGNATURE
Sy oed or pramed ol agent and tite ¥ apphcable. {NGTE: R Agent Tequenect whey Q) DATE
—%.5;;‘, “EE‘N‘OML B i
4 ) ,.f‘.‘!’l # 9. Election Campaign Financing $5.00 may Be
ay. 1. 2004 wele Trust Fund Contribution. 0 AddedicFees
e

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ST O Change X Addiion
NAME SHAWNA B. PERPALL

STREETADDRESS (17262 RIVER ISLE CIRCLE

Om-SIZP | JACKSONVILLE, FLORIDA 32226 2 |

PERPALL, LEON A 1l
STREET ADDRESS | 17262 RIVER ISLE CIRCLE
ciry-st-ae JACKSONVILLE FL 32226

TME O pelete TRLE O change [ Addition
HAKE NAME )
| SREETADBRESS | | o i e e e v+ cwmeem- ew = - - [§ STREETADDRESS .. L. . .
Cimy-§1-70 CITY-S1- 2P - .
TALE ‘ ] Detete e [ changs  [J aadition
P . - B T s ——— e o e
STREET ADDRESS ' STREET ADDAESS
CITY ST-2F CITY-ST-219 [ — - —
TME 3 Deiete me Ol Changs [ Addition
HAME NAME
STREET ADGRESS STREET AQDAESS
CIFY-ST-2P CiTY-ST-ZIP
e 7 eite e O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P £ITY-§T-2P
an [ Dace e I Change 1 Adiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITy-57-2P

12. { hereby ceni{z that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repornt of supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation o 1he receiver or trustee empowerad 10 executa this repornt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or pn an.attachment with an addresg~ith alk other like empowsred,




