FILED
2005 B NUAL ReponT AR TION Jun 02, 2005 8:00 am

= Secretary of State

DOCUMENT # P03000125240 I
NOLAN 5 T 05-03-2005 90060 038 ***150.00

NOLAN.SEGARS-INC.——~ - - . )

Principal Place of Business Malling Address
2440 CHERCKEE ROAD 2440 CHEROKEE ROAD
ST. CLOUD FL 34772 ST. CLOUD FL 34772 660 20344
us us .
TR : " TG A
2. Principal Piaca of Busingss 3. Maijin Igss T i
oha Se Y jj}‘f mt’foﬁae r?d | i ' i
Suite, Ap1 W, etc, v Suite, ApL ¥, ec. 1st MOORE CR2E034 (10’04)
i Sta) Ci Statg 4. FEl Number Applied For
git Q\W‘A EI L0630 ?(:9\ Not Applicable
ﬁl? ? a_ County Zo Country 5. Cerificas of Status Desired (] gg'gfwm‘bw
* 6. Namms and Address of Current Registered Agent 7. Name and Address of Now Regisisred Ageni
Name
- g&ggf{tﬁg}{%’g ROAG-- — —— —~ —~— —— —Girest Address {P.0. Box Number is ol Acceptable) ~ - -

ST. CLOUD FL 34772

City FL | Zip Coda

8. The sbove named entity submits this stategnent for the purpose of changing its ragistered otfice or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regisiergd agent.
SIGNATUIE’-;‘& ,ZJI&(/ M‘/

W.MUn-ﬂdmdrm%mﬂhdm (NCTE Rognisied Agert mpnatusre recuured when remsistng) DATE

FILE NOW!! FEE IS $150.00

9. Flaction Campaign Financin X
t . After May 1, 2005 Fee Will e $550.00 Tost Fund Contiouton. | L] m‘,"ﬁ:ﬁf“
Make Check Payable to Florida Department of State
10. g OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e prs . . 7 petse NILE O Chage [ Addilion
WAME SEGARS, NOLAN NAME
STREETADDRESS | 2440 CHERQKEE ROAD STREET ADDRESS
Ciny. S3-2F ST. CLOUD FL 34772 CITY-ST. 29
TE VP T O oetete ME O change [ Addition
A SEGARS, NOLAN NAME :
SIREET ADDRESS | 2440 CHEROKEE ROAD STREET ADDRESS
eny-$i- 2P ST. CLOUD FL 34772 . QIY.ST. 2P
1IE o 0 oetets TNLE . CIchage [ Additon
g NAME
STREET ADDRESS ) _srReer anRess .. Lo .
ory-S1-7p Y. S1. 2P
ST | — - - "~ "Obetes ~ ME - ‘ - - T Dl Chaes L] Addition
AV NAME
STREEF ADDRESS STREET ADDRESS
Ty §7-21P . Qary-st-zp
e Oloees . JIuE [ Change [ Addition
NAME NAME
STREEN ADDAESS STREET ADDRESS
ary-55-2p oiv-si-7e
FILE 3 Delets (113 Ochenge [ Addion
HAME HAME
STREET ADORESS SIRFE} ADORESS
CI.SEIP BiTY-S1- 2P

12. ) hereby certify that the infomation supplte d with this filing does not guality tor the exemplion stated in Section 119.07(3Xi), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and thal my signawre shall have the same legal effoct as it made under oath; that { am an officer o director
of the carporation of the receiver or bustee empoweres 1o execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with 3n address, with AW other like empowered.

SIGNATURE: R /el

ATURE AMD TYPED OR FRINTED N ABE OF SI0MNG OFFICER OR DIRECTOR Care Dayrre Phone o




