2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - . Jan 29, 2004 8:00 am

DOGUMENT # P03000119786 Secretary of State
1. Entity Name 01.29.20 e
-28-2004 50019 047 150.00

NOWINGER BUILDER, INC.
Principal Place of Business Mailing Address
3956 N CALUSA PT . 3956 N CALUSA PT
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428

Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

545‘085" {/0 4 ? Naot Applicable
ap Country ap Country 5. Certificate of Status Oesired il $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s o e e B wemoee e LTl : - Name . tw
glg%\é":ngELngAB%BrT M Street Address (P.0O. Box Nurmber is Not Acceplable)
CRYSTAL RIVER FL 34428 '

City FL Zip Code

8. The above named entity submits this staterment 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. ,

SIGNATURE
Signaiure. lyped o printed narme of registered agent and lite f apphcable. (NOTE: Remislared Agenl signature required when renstating) DATE
9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. 0 Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF}CERS AND DIRECTORS IN 11

[ Delete TITLE ] Change [ Addition
MAME NOVINGER, HUBERT M NAME
STREET ADDRESS | 3956 N CALUSA PT STREET ADDRESS
CITy-ST-2P CRYSTAL RIVER FL 34428 CiTy-S1-2IP
TITLE DST [ Delete TITLE [3 Change  [J Addition
NAME NOVINGER, 1LOISB NAME
STREET ADDRESS | 3956 N CALUSA PT STREET ADDRESS
CITY-S7-21P CRYSTAL RIVER FL 34428 CITY-ST-2IP _
TLE [ Dalete TALE - [ change [ Addition

T NAME — e - e — - EEE EERIE S - = NAME - o — ——— ——— | e o e e - e e

STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP
1LE ) 1 Deiete TLE (3 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-2IP CIY-ST-2IP
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 have the same legai effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentawiig-an address, with all other [ mpoweregl.

- —o4 3$2Ké52302
SIGNATURE: [ L2-04 352

FICER OR CIRECTOR Datd Daytime Fhane #

E AND TYPED OR PRINTED NAME OF SIGN{



