2005 FOR PROFIT. CORPORATION
ANNUAL REPORT , FILED

DOCUMENT # P01000120608 - Jan 26, 2005 08:00 AM
1. Entity Name Secretary of State
NOLEN ENTERPRISES, INC.
Principal Place of Business - ] Mailing Address
4504 SYLVAN RAMBLE ST, 4504 SYLVAN RAMBLE ST.
TAMPA, FL 33608 TAMPA, FL 33609
— — ORI GO AR
01242005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Aopiied For
02-0608598 Not Applicable
5. Certificate of Status Desvad [ Ei';iﬁ?ﬂmnﬂ

6. Name and :\ddms of Current Registered Agoﬁt ]

gl’AOV %ﬁ%ﬂvgwﬁm STREET DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

. The above named entity submit§ I'.his: sfatemem for the purpose of changing its ragistered oihge or ragisterad agent, or both, in the State of Florida, | em familiar with, and accept
the obligations of registored agent.

SIGNATURE. R .
Sugnature, typed o prinied neme of registerad agent and tile i saplcable {NOTE Rogstered Agert signature reguired when reinstating) DATE
N s .00 8. Elaction Campeaign Financing $5.00 May Be
A.'l't.r lnlq'fy 1?‘2%%5FFE.E. wlfl1b52 $550.00 Trust Fund Contribution. 0  AddedtoFees
0. OFFICEAS AND DIRECTORS [ |
me 8
NAME NOLEN, KATHLEEN G

STREET ADDRESS | 4504 SYLVAN RAMBLE ST.
CITY-5T.21P TAMPA, FL 33609

TIMLE P I
SN0019E01 L
NAME NOLEN, PHILLIP R l = p
STREET ADDRESS | 4504 SYLVAN RAMBLE ST. 1726 ‘fﬂSmSUUEI -4 150. 00
CITY-5T-212 TAMPA, FL 33609
TITLE
HAME

o s o DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADURESS
<ny-st-zp

TLE

NAME

STREET ADDRESS
CIY-ST-3P

THLE

NAME

STREET ADDRESS
CITY-5T.21°

12. | herehy certify that the information supplied with this filing dees not gualify for the sxemption stated in Section 119.07(3}(i), Florida Statultes. | further certify that the information
Indicatad on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an afficer or director
af the carporaticn of the receiver of trustee empowarad 1o execute this repor! as ragquired by Chapter 807, Florlda Statutes; and that my riame appsars in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: £t feor A Jile  Kothteon 6 Nolen  fz4/0S 3132850039
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Ptone #




