ANNUAL BEPORT (AR)

DOCUMENT # P02000055468 -
1. Entity Name FILED
NCT ENTERPRISES, INC. ~ Jul 20, 2005 08:00 AM
¥ Secretary of State
Principal Place of Business _ - Ma‘lr_@g Address ] .
505 DEENSTILL ROAD 505 DEENSTILL RQAD ' )
e o T
2. Principal Place of Buginess _f o ﬁ_' 3. Mailing Address
Suite, Apt #, etc. - - Sﬁ—lte, Apt #, elc, 15t MOORE CR2E034 (10/04)
Cily & Stale o City & State 4, FEI Number Applied For
02-0611599 Not Applicable
Zp Coutiiry A Country 5. Cerifficate of Status Desired [ ?i;g Addiional
6. Name and {\ddress of Current Hagistéred Agent ) 7. Name and Address of New Registered Agent
i i Mame N
gé%gﬁfifg%%\'} STREET Street Address (P.0O. Box Nurnber is Not Acceptable)
ORLANDO FL 32801
City FL Zip Cade

8. The above named entity sub'm—js this staiemaent for the purpose of changing its registered office or ragistered agent, or both, in the Slate of Florida 1 am familiar with, and accept
the chligations of registered agent. :

SIGNATURE - — i —
Signature, typed of prried name of ragisterad agent and il Tapnicable (NI Registarsd Agetit $xgnature reniprad when rslating) - . DATE

T R e i 2> T —
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 mayBe

After May 1, 2005 Fee Will Be $550.00 o
Make Checl Pa{«a{:le to Florida Department of State TrustFund Conmbution.  [] - Added to Faes
10. == OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORZ IN 11
nng D o - O Geete ~ ~§ TAE ) Change [ Addilion
HAME TAYLOR, NORMAN Nant UNODONETETTE
SIREET ADURESS | 505 DEENSTILL ROAD SRR ADDRESS A7/ 20/ 05-30006-022 BR0. 00
Jiv-si-2ir | DAVENPORT FL 33897 T ST Y-S i
HiE o 1 petete A s [C] Change  [J Addition
NAME NAME
SIAFET ADDAESS CTREFT ADDNERS
- regrae oIy ST 2P
e : [T Delste T [ Change |3 Addition
MAME NN
SIRELT ADDRESS L IREFT ADDREES
CIY-§i-¢ ITY-ST-7IP
e - - 3 Delete T [Jchange ] Adsition
NAM: NAME
SIRTET ADDRESS STRFET ANDAESS
CiTY.ST-2F Iy 5T 0F
niz o T T Delete me - [Jchange [ Addition
MAME NAME
SINTFT ADORESS STRECT ADDAESS
oy ST-2F LITY-S$7-21P
WILE N E 7 Delete g S Clchange [ Addition
NAME hAME
4TRET ADDRESS SIBHEFACURESS
CoY-$10P STYST

12. | hereby certify that the iHofmatioh spplied with thig filing does nat qualify for the exemption stated in Section 119.07(3)(®), Florida Statutes 1 further ceriify that the information
indicated on this report or supplemental repart is irue and accyrate and that iy signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rételver or rustee empo! o e te this report 2s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an a ment with an address, oth e empowered,

SIGNATURE:

7 (& 25 QUI-YLY- 450

SIGNATURE mu\'r?‘sa oR P D NAME OF SIGNING OFFICER OR BIRECTOR Daylmis Fhone &

e o . . S




