FILED
200 PO ANNUAL REPORT .~ ' Apr 16, 2004 8:00 am

DOCUMENT # P03000037232 ecretary of State
NOAN ENTERPRISES. INC. 04-16-2004 90070 006 ***150.00
Principal Place of Buginess Mailing Address
1100 STATE ROAD 206 EAST 1100 STATE ROAD 206 EAST TIURNUVIV
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL. 32086
g e RO BRI
1050 57 o 20k Easy |loS0 STRD Qob EAST
Suite, Apt. #, elc. Suite, Apt, #, etC. 04122004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
57T AUGUSTINE F( of i Doy D2p—0el 05 Hb Not Applicabia
Zij Couniry Cou ) .
%p?“ e 0"(’ é”‘ S0 S _g; L= g& S’Tng_’DH NS 5. Certificate of Status Desired 0 g‘g ;,ssq:::dmm
8. Mmo-wmmwnaggmnw 7. Name and Address of New Registared Agent
Name ’
DAVENPORT, GARY.B ESQ.
4 OLD KINGS ROAD NORTH . Street Address (P.O. Box Number is Not Accepiable)
SUITEB :
PALM COAST, FL 32137
: . City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing #s registered office of registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
We,mogpﬂmmeol agere and tite # app {NOTE: Ragesterad AQent signature recuared wihen reinstatag} DATE
FILE NOWI!. FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. 0 added o Fees
10. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— i T O3 pekee — O change [ Addition
NAME PAUCEK, EDWARD NAME
STREETADDRESS | 1100 STATE ROAD 206 EAST STREET ADDRESS
cy-S1-zP ST. AUGUSTINE, FL 32086 CAY-SE-2P
TINE [ Detete TlLE Ocrange £ Aacition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
THLE 3 pelete TME Ocnarge  {TJ Addition
RAME NAME
STREET ADDRESS ) i o | SmemsooRess {0 o R
sz | e - -- = LIvY-57- 2P
TE 2 betete e O Camge T Addiion
NAME KAME
STREET ADDRESS . STREET ADDRESS
oY -$T-7P CTY-81-2P
TILE [ Delete TE O change [T Adcition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CItv-§7.TP
TME O cekee HTE [ Change [ Addition
NAME NAME . '
STREET ADDRESS . STREET ADORESS
CY-ST-2P CiTY-57-2P

12. | hereby certi thatmemfurmalionwppuedmthmmfmn daes
indicated on lsreponotsup talreportlstr &80 .
of the corporation or the rece ‘-_,:) phee piored Yo pae

changedolonan 33 er o DU 42D AUCEE.
SIGNATURE: (1> ., / ) 4] 244 B388~4o0"7335 2

BIMNATUHE AND 2 OR PRINYED FAME UF SIGHING OFFICEA OR DIRECTOR Dayums Phone #

0t qualify for ihe exemption stated in Section 119. 07’3)(1) Florida Statutes. | further certify that the information
Aand thal my signature shalt have the same legal effect as if made under cath; that | am an officer of director
s repon as required by Chapter . Forida Statutes; and that my name appears in Block 10 or Block 11 i




