-

-~ ' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILE 0

DOCUMENT # P02000134470

1. Entity Name

NOHLE GROUP INC. 04 APR 22 AMI|: 22

Principal Place of Business Mailing Acdress

8532 HANNARY CIRCLE 8532 HANNARY CIRCLE

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

s FRTSH S IO AT WA
Suite. Apt. #, etr. Stite. Apl. #, elc. . 04222004 Chg P CR2E034(10/03) 6(_(
City & State City & State 4. FEI Number v{Applied For

Not Applicable
o Country . Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOHLE, KERRY T

8532 HANNARY CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32312

City FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
EOOOaS T Ta3925

SIGNATURE ot SN sy o
Signature, typed of printed name of registered agent and titie if applicable (NOTE: Registatad Agent signature required when IBIHM jqAfs Uhr Ll }. Uli..uuwbjﬁl"' 5":|' 1 36 . ijﬁ
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TIE PD [ pelete TILE [ change ] Addition
NAME NOHLE, KERRY T NAME
STREET ADDRESS | B532 HANNARY CIRCLE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2IP
e 1 pelere TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TALE [ petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
gITY-51-2P CITY-ST-71P
TLE 1 oelete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-§T-2P CITY-S7-7P
TME {1 pelete e [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-5T-7IP

12. | hereby certify that the information supplied with this fitin g does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute 1
changed, or on an attachment withdan address, with att other like

SIGNATURE:

as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

/za/ow (g50) 244y S

SIGNATURE Ann‘lyen OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dite Daytfe Phone #

c




