2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - | FILED
= Feb 15,2005 08:00 AM

DOCUMENT # P02000061942
1, Entiy Name Secretary of State
THE NOON GROUP, INC.
Principal Place of Business H ~ B Mailing Ads;ress —
944 ORCA CIR 944 ORCA CIR
ST. AUGUSTINE FL 32086 8T. AUGUSTINE FL 32086
I N AT AT
Suite, AR #, elc. —— | smedmeew ' | 1st MOORE CR2E034 (10/04)
City & State R R T T 4 FEfNumber Applied For
- 32-0019568 Not Applicable
dp . Country Ip Gounlry 5. Certificate of Status Dasired | ?ese gg mﬁf:étional
6. Name and Addrass of Current Registered Agent ' ‘ 7. Namme and Address of New Registered Agent
Name
gﬁ?gﬁgg%lgggg GE Street Address (P.O. Box Number is Not Ac;:eptab!e)
ST. AUGUSTINE FL 32086
City Zip Cods .
o . FL |

statement fo-r the ; Urpose of chafiging its registered office or registared agent or both in the State of Flortda. | am familiar with, and accept

Q)- . QA//JS/

8. The above named entity sub)
the obligations of register;

SIGNATURE

Sighalues, typad & Auotad nare of mg\slaxed agent and o Ianp\wnabi? J {NOTE. Regstered Agent sgnature requred when renstating) / 'DA}{
1 e
FILE NOWIl! FEE IS $150,00 .. 9, Election Campaign Financing  $5.00 May Bs
After May 1, 2005 Fee Will Be $550. 00 Trust Fund Contribution. [ Added to Fees
Make Gheck Payabie to Fiorida Department of State )
SNy et e e - . .

10. _ OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TTLE PD [J Delate TIILE []Change [ Addition
NAME THORNTON, GEORGE NAME
STREET ADORESS | 944 ORCA CIR STREET ADDRESS
Gv-st-pe (ST, AUGUSTINE FL 32086 o fovsioe 7 ) -
TLE VD [ Delete WL T !']ﬂDBEiGEDSSS [T change 3 Addition
HAME BROWN, WOODROW L JR. NANE 02/15/05-80042-011 150.00
STREEY ADDRESS | 250 FIDDLERS POINT DRIVE STREET AQDAESS =
CATY- £Y. 219 ST. AUGUSTENE_EL 32080 — ¥ CITY-5T-2IF
THLE §TD [ Delete B Wi [ Change [ Addition
NAME FREI, TEARY D NAME
STRIET ADDRESS | 323 MARSHSIDE DRIVE NORTH SIREET AGDRESS
CiTY-ST-2IP ST. AUGUSTINE Fl_ 32080 B ) i G55 2P
3 [ Gelete THiLe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- 5T- 2P o ] g onste
TILE 3 Delete TITEE . (] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T.2ip _ ) ' CaY-ST-Ip i
T 7 Delete e Clohange ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITy-SI-2P o Gy ST- 27

12. { heraby cetlify that the Information supplied with thls
indicated on this report or supplemental report jg.h
of the corporation ar the receivar or rustee s
changed, or on an attachment with an petd

SIGNATURE:

3 does not quallfy for the exemption stated in Section 119.07{3){, Florida S:azutes I furlher certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer et director
d to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o /d 2Hes s fasid

o A7
SIGNATURE AND TYPED OR PRINTED NAME. 6F SIFNING OFRICER O Wun Date Dayime Phone 4




