2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGLUAENT # P01000120608 Mar 05, 2004 08:00 AM
T, Entity N
1y hame Secretary of State

NOLEN ENTERPRISES, INC.

Principal Place of Busmess Mailing Address

4504 SYLVAN SBAMBLE ST, 4804 SYLVAN RAMBLE ST.

TAMPA FL 33608 . TAMPA FL 33809

2. Principal Place of Business 3. Mailng Address ”M lmgﬂ,“m "ﬁs | | l m " “m mms mm
Sunte, Api. #, efc. Suite, Apt. #, ete, MODRE CR2ENA {1 31’63} 7
City & State City & State 4. FEI Number Applied For

02-06085398 Mot Applicable
Zip Couniry e Country 5. Cerificate of Status Desirag 3 ?g'gfq‘?f:;ﬁ""al _
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAVITZ, EDWARD O

220 SOUTH FRANKLIN STREET Street Address [P.O, Bax Number is Nat Acceptable)

TAMPA FL 33602

City FL I Zip Code

8. The above named entity submis this statement lor the purpese of changing ds registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accent
1 obligations of registered agent.

SIGNATURE .
Srgnaturo, YPec of provied name of regrsiersd agen™t anc hile  appficable {NOTE. Rogrstared AQont signakuce raquired whcr remstanng) " OATE
AﬂFEiN?% FF§E I-S;;tﬁgs'ugm : 9. Eection Campaign Financing $5.00 May Be
er naay 1, ? will be 3550 o Trust Fund Contribution. ] Added to Feas
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
THE S 3 pelete THIL ; _u NEELS o) CIChange ] Addition
st NOLEN, KATHLEEN G e YELi Emm 005 150,00
STREET ADDRESS | 4504 SYLVAN RAMBLE ST. STREET ADDRESS
CErY-ST- 20 TAMPA FL 33609 ’ CHY-51-2P
RILE b 3 Detete THHE 3 ghange [ Addition
NAME NOLEN, PHILLIP B HAME
STREFT ADORESS 14504 SYLVAN RAMBLE ST, STREEY ADDRESS
CiTY-57-ZP TAMPA FL 33603 LiTY-ST- 2P
THE 7 pelete IME O Chenge [ Agdilica
HAME NAME
STHECT ADDRESS STREET ADORESS
CITY-S1-28 CITy-8T-2%
TRE £ Delese TTEE T Change [ Addition
NAME KAME
STREET ADDRESS SIREET AGGRESS
LITY-5T-2ip LITY-S1-2ip
TIHE [ THILE I Change 3 Addian
RAME HBAME
STHEET ADORESS STREET ADDAESS
CRY-ST-21P EATY-SY- 2P
TE {3 peietn YiTLE 3 change I3 Adoition
KARE NAME
STREET ARDRESS SIREET ADDRESS
CITY-57- 2P 7Y -57-21P

12, | hergby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3){7, Florida Statutes. | further certify that the Information
indicatad on this report of supplemental report is true and ascurate and that my signature shall have the same legal effsct as f made under sath, that | am an officer or director
of the corporahion of the receiver or trustee empowered o execute this repost as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 114
cnanged, or on an attachreent with an address, with all ather Itk empowersd

SIGNATURE: Cadtltey . ulo . Kathieen &- Nolen Bljoy  $15 286 -00329

SIGNATURE AND TYPED O PAINTED NAKE OF SIGNING OFFICER OA DIAECTOR [ Payume Fhone #




