2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P03000092834

05-04-2004 90201 002 ***150.00

1. Entity Name

F. NOLAN & ASSOCIATES, INC.

Principal Place of Business Mailing Address Z q Ub 0999

13485 NW 32ND (7. 13485 NW 32ND (CT.

LAUDERDALE LAKES, FL 33311 LAUDERDALE LAKES, FL 33311

TS s OGRS

NW 32nd Ct. 3485 NW 32nd Ct.

Suite, Apt. #, stc. Suite, Apt. #, etc.

04282004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

LaUDERDALE -LAKES Lauderdale Lakes Not Applicable

20 -O\IRG7/

Country Zip Country

Zip 7 it
33311 USA 33311 USA O 3875 sdgtona

5. Certificate of Status Desired )
Fee Required

___6. Name and Address of Current Registered Agent ~ ~ 7. Name and Address of New Registered Agent

Name

NOLAN, FRANCIS A

13485 NW 32ND CT. Street Address {P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33311

City FL | Zip Cede
8. The above naned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligation of regis agent. 4
SIGNATURE \i i / 28 /CD <f
Lo urs, typed or printed name of regiskered agent and fite i applicaple, (NOTE: Registerad Agant signature adquired when reinstating) ty D![E 7

-

18 Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NAHI FEE IS $150.00
Added to Fees

After May ™1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PSTD [ Detete TITLE [ Change [ Addition
NAME NOLAN, FRANCIS A . NAME

STREET ADDRESS | 3485 NW 32ND CT. s STREET ADDRESS

CITY-ST-2IP LAUDERDALE LAKES, FL 33311 CITY-ST-2IP

TITLE O oelee TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-2P

TME {7 Detere TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-7IP

TILE [ Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ Delete TITEE [ Change [ Addition
NAME : NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP . ) CTY-ST-21P

ME o PR O Deleta me [J crange [ Addition
NAME N : NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-71P- o CITY-ST-2IP

12, | hereby certily that the information supptied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that fny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reperf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereq.

4/28/04 754-368-1084

CR Dale Daytima Phone #

SIGNATURE: Francis A. Nolan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl




