FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000131729 Secretary of State
(03-04-2005 90097 Q35 ***]158.75

1. Entity Name
NOBLE SALES & MARKETING, INC.

Principal Place of Business Mailing Address

3524 MANITOU.DRIVE 3524 DRIVE T
ORLANDETFL 32839 US ORLANBO ¥l 32839 US

Y4371 ERELAND Prace | H43) FoReiA)  Pldc
Suite, Apt. #, elc. Suite, Apt. #, efc. 03022005 Chg-P CR2E03 (1V03)
City & State City & State 4, FEI Number ' Applied For
OR LAADO OR LAND O 65-1209807 Not Appicable
Zij Coun Zi Coun " . it
52 Q12 UWSA pBQ ) UWS'ﬂ 5. Cartficato of Status Desirod T Eg-gfq&f:dm"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
NOBLE, ROBERT L ROBERT L. AoBLE ~ T
| 3524-MANITFOU-RRIVE Street Address (P.O. Box Number is Not Acceplable)
L OREANDO, FE3283%
Y4 2] FORELAVY PLBE
City OIQL? Do FLlZCone?’Z_-

8, The above named enllty submits this statement tor the purposa of changing its registared office or registered agent, or both, in the State of Flonda. 1am familiar with, and accept

ot X Y asgcs., Grasiae Viuask 3, Ac0s

SIGNATURE
Sgraural typed or prirdad name of registerad agent4id tiie i appiicable. [NODTE: Registorsd AGont Signakre eguimd when rainsiatngh DATE
FILE NOWI!! FEE IS $150.00 . Etection Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete e Bthange [ Addition
NME NOBLE, ROBERT L NAME
STREET ADORESS |- 3624-MANIFOH-DRIVE~ STREET ADDRESS "Hﬂ] Fodrtsand pPLiAcE
oSt L ORLANBE—F-39839~ CITY-57-29 ORiurDe  FL 3252
Tme VP O oelete E ” [l owhge [ Addition
NAME NOBLE. MARIE A HAME
STREEY ADDFESS 13524 MANTOU DRIVE- STREET ADDRESS 21 PR 40 Plice
COY-ST-IP  |-OREANDOTFT 32839 oTY-§1- 2P LAndo , FC 32%)2
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTy-S1-72IP
TiE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cire-s1-1p CIFY-51-7IP
TMLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21 CITY-S1-7IP
it [ pelere TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P Cciy-S1-7P

12.°1 hereby certify thal the information supplied with this fiting does not qualily for the exemption stated in Section 119 071' Xi), Florida Statutes. | further ceify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on apatfachment with an address, with all other like empowered.

SIGNATUR

Daytime Phone #




