2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000131886

1. Entity Name

NOONON ENTERPRISES, INC.

ecretary of State

04-29-2004 90352 028 ***150.00

Principal Place of Business

524 SUMMIT DRIVE
SEBRING FL 33870

Mailing Address

524 SUMMIT DRIVE
- SEBRING FL 33870

2. Principal Place of Business ~

3. Mailing Address

[l

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

MQORE CRZ2E034 ({11/03)
City & State City & State 4, FEI Number Applied For
C-04co3 2.5 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cenificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e _ - o~ e e | Name e R e et R 4 s D T ES gy ey e T — _____,_;
VgcgébgwagmﬁgﬁFCE AVENUE -Slreet Address (P.O. Box Number is Not Acceptable) -
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | arm familiar with, and accept

the obligations of registered agent.

- SIGNATURE

Signature. typed or printed name of registared agem and titie if apolicable,

{NOTE: Regnstered Agenl signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trustﬁund Contribution.

-

——

$5.00 May Be

Added to Fees

S o =
10, v.. "OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11,
TIE D. ' . [ Delete TIRLE D/ / v ﬂ Change [ Additicn
NME 7 |NOONON, KELLY M NAME NooNow, LELY M.
STREET ADGRESS | 524 SUMMIT DRIVE STREET ADDRESS | S22 Susmm W Pr.
CY-sT-2P | SEBRING FL 33870 . CITY-ST-21P S(ib"‘ﬂq, FL33870
TILE D . ; 3 telie T7LE D/“i‘l A ﬁChange [ Addiian
NAME NOONON, REBECCA A NAME Noonen, REBECA
STREET ADDRESS 1524 SUMMIT DRIVE staeeT aporess | 524 Summ.fDr -
CrY-ST-ZP | SEBRING FL 33870 CITY-ST-2IP 'jebnnq_,FL BBHTO
TILE E] Delete TITLE [JChange  [] Aadition
NAME " — 4 i e w— -_...-.-.-—-.-Sm_—h_ b R s e e e NAME [ mm e e T el e i R B
STREET ADDAESS ) STREET ADDRESS ;
CITY-5T1-ZIR CITY-ST-2IP
TITLE [ petete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [T pelete TITLE [ Change [ Addition
NAME . t:3 NAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIFY-§7-ZIP
THLE [ Dslate TInE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —~
CITY-ST-ZIP CITY-ST-2IP - s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. ! further certlf'y that the information™ ©

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block t1if

changed, of on an atlachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




