2004 FOR PROFIT CORPORATION

FILED
Apr 20,2004 8:00 am
ecretary of State

ANNUAL REPORT (04-09-2004 90080 032 ***150.00

DOCUMENT # P03000022183

1. Entity Name

CALVERT NOBLIN CORPORATION

Principal Place of Business Mailing Address G ssq l 3 43 %
1809 MICCOSUKEE COMMONS DR. 1809 MICCOSUKEE COMMONS DR. ‘
SUTE 112 SUITE 112

TALLAHASSEE, FL 32308 TALLAHASSEE, FI. 32308

BT |

stz | <NOBLIN, MAX P . e

2. Pringlpal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite. Apt, #, ele, 04072004 Chg-P CRRE034 (10/03)
Clly & Stata City & State 4. FEINumber  f /- 367?:?6 Applied For
— ———— T - = e e e et - v e -ty i o - —— - ——— -NatABpli-c—ab-ré-q——-——;-
i Count Zij Col
A it P untry 5. Cerificato of Status Dosred ~ []  $8-7 Addtionat
Fae Required
6. Name and Address of Current Rogisterad Agent 7. Name and Address of Naw Reglstered Agent
Name

1809 MICCOSUKEE COMMONS DR

Stroet Address (P.O. Box Numbsr is Not Acceptabla)
SUITE 112 £

TALLAHASSEE, FL 32308 ’

City . FLFcade

8. The above named entity submits this statemont for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

* g
SIGNATURE '
Elgnatwrs, typad or prrtad name of reg; agent and tte o (NOTE: Ragisteras AQANE signakune raquired wh wn renstsng) DATE
FILE NOWIT FEE 1S $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo wiil ho $550,00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND D!RECTORS IN 11
E D [ Delete TME [OJChange  [J Addition
NAME NOBLIN, MAX P NAME
STREET ADCRESS | 1609 MICCOSUKEE COMMONS DR. STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL. 32308 ! cmy-st-2p
e D O Oeiee ME Ocrange [ Addition
NAWE CALVERT, RICK B HANE
STREET aDORESS | 1809 MICCOSUKEE COMMONS DR. SFREET ACDRESS
| em-stzp | TALLAHASSEE, FL 32308 cry-¢T-29 } o .
TIE [ delete 1mE [Jchangs [ Addition
NAME NAME
'STREET ADDRESS STREET ADCRESS
CITY-51- 29 Crry-¢1-28
me ) T R ! D‘;!;l:h TTRmE T T = [ Change ™ [(TrAddian ™|~
HAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-§1-78 CiTY-sT-2P
TIHE O Delete TIRE . Dicrange [ addition
NAME . NAME
STREET ADDAESS : STREET ADORESS
GITY-51-2F GTy-sT-2¢
TmE O el - TME O change ] Addition
HaME NAME
STREET ADDAESS STREET ADURESS
chy-sT-2p Cy-51-0P

12. | hereby cemi‘y‘ that the information supplied with this filing does not qualify lor the exemption slated in Saction 119.07(2)i), Flarida Statutes. | further cenify that the information
indicated on 1his report or supplememal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or rusiag empoweted (o exacule this mpg as raquired by Chapter 607, Elorida Statutes; and that my nama appears in Blogk 10 or Block 11 if

changad, or on an attachmert with an ggddress, ar ikg-Shpower
SIGNATURE: //é/% e _Q/ 7/0 y 0= 777-39%0
' DL 7o L Davtira Phoe ¢

O PR INTED MAME OF SIGNING GFFICEM DR GIRECTOM




