2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000025987
1. Entity Name
NONABAGS, [NC. -

) Méiling Address

, . - 620 §.W. 4TH TERRACE
CAPE CORAL FL 33931

Principai Pléce of Business

620 5.W. 4TH TERRACE
CAPE CORAL FL 33931

2. Principal Place of Business _ 3. Mailing Address

FILED
Mar 30, 2005 08:00 AM
Secretary of State

I

|

II

I

|

R

Suite, Apt #, ets, I Suite, Apt. #, efc. 18t MOORE CR2ED34 (10[[}4)

Cily & State City & State 4. FE! Number Applied For
65-0128943 Net Applicable

e Country ap L Country 5. Certificate of Status Lesited [ gf; gfqlﬁ?s:'ﬂna'

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistersd Agent

TROGDON, NONA
620 S.W. 4TH TERRACE
CAPE CORAL FL 33991

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ?ﬁp Code

8. The above named entity submlts this statsment for the purpose of changing its registered office or registered agent, or both in the State of Flarida. | am {familizr with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad of Brntad rama of regisierad agent and lle f 2pphicabla

(m Registerad )lgani sinatura agurod when reinstaling) DATE

~ FILE NOW1l! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10, _ CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
HILE D 7 Delate mFr ] change [ Addition
NAME TROGDON, NONA NAME
SIRFET ADDRESS | 620 S.W. 4TH TERRACE SIREET ADDRESS
cIry- o128 CAPE CORAL FL 33991 CiTY-ST. 71
WiLe o [T Delete e N O Change (3 Adcilion
ML M si}]t INOF2ENT] S
FP L il i1 w
STREET ADDRESS SIREET ADDRFSS %J‘-‘(rt J[{v‘,‘ Uj !:IUE:I;-LI' Bn..B I.-..-’G- GB
¢Iy-ST-2F Y-S 7F
niLE - [T Gelete W [T change  [J Addition
NAME KAME
STREET ABDRESS STREE] ADDRE S5
ClY-§T-2P GIY-ST- 2P
TVILE B T T pelete THE ] Change [ Addition
NAME NAME
SYRCET ADDRESS STREET ADDRESS
Y- S1-2P CITY.51- 2P
i o T oetete ~ § nF ClChange [ Addition
NAML MAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-2P - CITY.51- 2P
nRE o 7 Detete TIE [JcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Giy.S1-7P CIHY-51-JP

12. ] hereby certify that the information supphed with this fi Img does not qualify for the exemptmn stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

incicated on this repart or supklemental repert is true a
of the corporation or the recei
changed, or on an attaghmen

SIGNATURE:

7 or trustee empowerad
h an addrass, with all olter like empowgred,

VY.

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

2la {@g D NE-WB

SIGNATURE AND TYFED OR PRINTED NAREOF SIGNING GEFICER OR DIRECTOR

T Dess Dayma Phane 4




