FILED
2004 FOR PROFIT CORPORATION Jun 02, 2004 8:00 am

.- _ANNUAL REPORT

-

DOCUMENT # P03000124039 — Secretary of State
t. Entity Name 05-04-2004 90169 040 ***150.00
NOBLE RED ENTERFRISES INC.
rincipal Place ol Business Mailing Address
17 SEA OAKS OR. 17 SEA OAKS DR. | 66425803
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
e v A0 A
Suite, Apt. #, etc. - Suite, Apl. ¥, aic. 04202004 Chg-F' CR2E034 (10/03)
City & State . . City & State FEI Number Applied For
. Q_Q '7 87 (o] "H ’ Hot Applical
ap , 9"”’“’” e Country 5. Ceriificate ol Status Desired a g;fq::x;"m'
8. Namea and Address of Current Registered Agent 7. Nams and Add of New Registared Agent
T - - T T - I Name T - T
MITHERZ, STEVEN M
17 ‘SEA OAKS DR"“ - - - - = - Street Address (P.O: Box Number ia Not Acceptable) ————————=—~ e
ST.AUGUSTINE, FL 32080 . - o
‘ _ city FL [ @0 Come

3. The above named entlty submits this stalement lor the purpasa of changing iis registered ollice or ragistered agent, or bath, in the Siate of Fiorida, | am familiar with, and accep
Ihe obligatior= ~F "‘glsisred agem . .. B

SIGNATURE L N o T '
| Signatura, yped of prniec name o mluoo agent s '.'.\::-I_\p!w.s. [NOTE: Rag:rtared AQen signanire roquiled whed reineiating) DATE
.. FILE NOWN!..FEE.1$ $150.00 9. Blection Ganipaign Financing $5.00 May Be .
After May 1, 2004 Fea will be $550.00 - Trust Fund Contribution, 0 Added to Fees

10. B OFFICERS AND DIREGTORS 1. " ADDITIONS /CHANGES TO OFFICERS AND bIRECTORS iIN1

(111 PSTD . -0 pewte TILE Oonarge [ Atcuic
AME MITHERZ STEVENM | NAME

STREET ADDAESS | 17 SEA DAKS DR. STREET ADDRESS

ITY-ST-2P ST. AUGUSTINE, FL 32080 CRY-ST. 2P

IILE ‘ © 2 coiste TINLE O camze [ Andine
UME ' NAME

STREET ADORESS STREET ADDRESS

Y- SF-2P CY-St-2p
. e R [ .Catete B BT . . .. 3 Change . [ Addisic
VAME NAME

STREETPDORESS | 2o . e N sTREFTADDRESS | ... . R _ —
Y- ST-2P ‘ CY-ST-7P

e ; 3 Detete § me O cuange [ Aagisis
AME RAME

»

STREET ADDRESS STREET ADDRESS P

Y- ST 2 ‘ CTY-ST. 20 ] _

MmE [ oefete TmE . . O Change T At
UME : - NAME

AETADORESS [ -~ - ¢ e STREET ADDRESS

MN-STR . vttt CiY-ST-2IP .

e N N S TS . D Delets TME ’ D Charge D Aggiit
UME. e - fm e e Ll ) NAME .

srﬂEErmnHEss, Faes T STREET ADDRESS -

MY-ST-2p ) Cry-51-P

12. | hershy cerlity that the inlormation supplied with this lu!mg does not gualily for the exemption siated in Seclion 119.07{3)(i), Floride Statutes. | lurther ceriity that the inlormation
indicated on this repor o supplemental repori Is true and accurate and ihal my signature shall have Ihe sama lagal elleci as it made unger oalh; that | am an officer or director
. of.the corporalion ar.the receiver or trusiea smpowerad 1o execute this réport as required by Chapier 607, Florida Statulss; ang that rr‘ry riarme appears it Bluck 10 o Bloss 115
changed, or on an atiachment wilh an agdress, with all ather like empowered, ——

SIGNATURE: STEVEN M MITHEEZ. ) 04_ G045 Ho- |80

OFFICER OR DIRECTOR Daytme Prong ¢




