2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000025987

1. Entity Name

NONABAGS, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90691 018 ***150.00

Principal Place of Business Mailing Address
620 S.W. 4TH TERRACE 620 S.W. 4TH TERRACE
CAPE CORAL FL 33991 CAPE CORAL FL 33991
]
2. Piincipal Place of Businesw .:E. 3. reiiug' 9 Addres\s5 : L\-'“T—TK
Suita, Apt. #, etc. sifite, Apt. #. etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
w\ E ‘ N 65-0128943 Not Applicable
. ¥ ] -
ﬁj};ﬁ\ CO“@% Z'Bm { Coumrz i R E 5. Certilicate of Status Desired O $8.75 Additional
Fee Reguired
"V 6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Regisiered Agent
= = = - — - - - —— e Name, - — - -
N, NONA
gggg[&? 4TH0TERRACE Street Address (P.O. Box Number is Not Acceptabile)
CAPE CORAL FL 33991
i City FL Zip Code

hei:above namea entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regisiered Agent signature reguiredt when remnstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addedto Fees
OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 , [T oelete THLE [JChange [ Addition
NAME TROGDON, NONA NAME

STREET ADDRESS (620 S.W. 4TH TERRACE STREET ADDRESS

oTY-sT-2F [CAPE CORAh,FL ‘33991 CITY-ST-2P

TITLE - 3 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE 2 Delete ! TITLE 1 Change [ Addltion
"NAME T T - - NAME =~ === - ————-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME 7 Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-ZIP

TILE [ petete TMLE O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ celete TITLE 3 Change ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-51-2P CITY-ST-2IP

of the corporation or the receiver
changed, or an an attachment wil

SIGNATURE:

address, with all other

12. | hereby cerlily that the information supplied with this filing foes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes.  further certify that the’ information
indicated on this report or suppleental report is true and akcurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
frustee empowered to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(\‘1[ %14534,?

SIGNATURE ANS rvrsn\{tmmu NAME OF SIGMING OFFICE{ OR DIRECTOR

Dale




