FILED
» 2005 FOR PROFIT CORPORATION Apr 23,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000092834 Secretary of State

1. Entity Name
F. NOLAN & ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
3485 NW 32ND CT. 3485 NW 32ND CT.
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311

RV R AR

04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = ARG

20-0178977 Nat Applicable

O $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

NOLAN, FRANGIS A | DO NOT WRITE

13485 NW 32ND CT. - _.

LAUDERDALE LAKES, FL 33311 ' IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceopt
the chligations of registered agent.

SIGNATURE . - _ -
Signature, typed.or prinlad namo of rogistorad agent and Itk if appficable. (NOTE. Rpgistarad Agent signatyre required when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
I i f!ﬂﬂﬂl’!ﬂgﬁgﬁg? _
10. OFFICERS AND DIRECTORS ey i ( 0
TIMLE PSTD !34."'23;"55“813[] I?HBID j SB . Uﬁ
NAME NOLAN, FRANCIS A

STREETADDRESS | 3485 NW 320D CT.
GiTY-ST- 2P LAUDERDALE LAKES, FL 33311

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STRECT ADDRESS
{Ivy.57-2IP

TTLE

NAME

STREET ADDRESS
CITY -ST-ZP

12. | hereby certify that the information supplied with this ﬁling does not gualify far the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the informabion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 507, Florida Statules: and that my name appears In Block 10 or Block 11 if
changed, or on an attachmeniyfjvith a ess, with all other like empowered.

/4
SIGNATURE: ' -
TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylmu Phona #




