2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT! # PO1000100838

1. Entity Name

NOURSE BUILDING COMPANY INC.

FILED
Sgp 17,2004 8:00 am
ecretary of State

09-17-2004 90004 012 ***550.00

Mailing Address
2575 14TH ST. N.

Principal Place of Business
2575 14TH ST. N,

NAPLES FL 34103 NAPLES FL 34103 A3U0JJ3J
“ Prindpai Flace df Busineés > Mailing Aress “ll“ ‘ | I” ||m ||“1| I I Il“l Il‘l‘ mll Wl' ’l”'l’ || ||||
Suite. Apt. #, etfc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3752448 Not Applicabie
i Zi Count iti
o C°““_‘f” ap ouniry 5. Certiticate of Status Desired [} $8.75 Addltlonat
Fee Required
. 7 7 6. Name and Address of Current Ragistered Agent™ 7. Name and Address of New Registered Agent T
' Name

NOURSE, MICHAEL E JR.

2575 14TH ST. N o Street Address (P.O. Box Number is Not Acceptable)

"NAPLES FL 34103

City Zip Code

FL

8. The above named enmy submits this stateme|

the obligations of re

for the purpose of changing its registered office or registerad agent, or bath, in the State of Flojda.

G

DATE

am familtar with, and accept

SIGNATURE

: n A
Signatufe. typed or printed e of r'eglstéred agent and e [ applicable. (NQOTE: Regstared Agent signatuse required whan reinstating) f

5.607.193{2)(b), F.S., allows for the waiver of the $400.00

fate foe. By checking this box, the corporation certifies it s ?:JZ:Igz,gjaéng:tlng;uzg:,nm% ft?d.ee:l?oh;zisae
; tmernit te’: | did not receive prior notice. Fee to fite is $150.00. [
10. ‘ OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ‘ O Dalete TLE ] Change [ Addition
NAME, NOURSE, MICHAEL E JR. HAME
STREET ADDRESS [ 2575 14TH ST. N. STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34103 CITY-S1-2IP
TLE ‘ O Delete TOLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CIrY-S-21P o o . ‘ CITY-ST-ZF )
me O pelete TTLE [ change [ Additian
NAME ‘ NAME
STREETADDRESS. | _ -4 . . l STREET ADDRESS - - . .
CITY-5T-2IP CITY-S7-2IP
THLE 7 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP Iy -5F- 2P
TITLE 1 Delete TITLE [ ¢hange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE 1 pelete TITLE [T change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiver or frustee epowered 4

changed, or on an attachwadr
SIGNATURE:

'halm

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chagpter 607, Florida Stalutes and thgkmy ame appears in Block 10 or Black 11 if

9% 59707

INATURE ARD TYi

OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Dale Deytime Phone #




