2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P04000103034 Secretary of State
1. Entity Name
NOCTURNAL B.Y.0.B INC. 05-04-2005 90111 034 ***150.00
Principal Place of Business Mailing Address
4527 S 19 4527 U519
NEW IfORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
S S mulmmmnmmmmm
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FELNumber Applied For
- /e =[T105727 Not Appicabie
ap Country Zp Country 5. Cenificate of Staus Desired [ ?,8, ;’f’mﬁf:dm
8. Name and Address of Current Registered Agamt 7. Name aywt Address of New Ragintered Agent
Narmne
CALISE, WILLIAM J JR
8011 PAPERBARK 1L ANE Sreet Adaress (P.0. Box Number is Not Acceptabie)
PORT RICHEY, FL 34668
City FL I Zp Code

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

SIGNATURE
Signanae, typed ov rnted nesme of regrsensd agent anet ttie § eppicalyie_ {NOTE: Regr Agent g recuUrE) whert DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
1, 2005 Fee will bs $530.00 Trust Fund Contribirtion. L3 adood o Fees
10, OFFICEAS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVST . O velete TMLE DO Crange T Aedition
HAME CALISE, WILLIAM J JR HAME
STREET ADORESS | 8011 PAPERBARK LANE STREET ADDRESS
cry-sT-2P PORT RICHEY, FL 34668 GATY-ST-2P
TIE 3 pelere TME ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP trrY-ST-zP
TE (3 ek e oo Aaiion
NAME NAME
STREET ADORESS STREET ADDESS
GiTy-ST-2P CiTy-57-2P
TE [ Detets TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CTY-5T-29
e [ betee e [l trange [ Asstion
NAME HAME
STREET ADORESS STREET ADORESS
COTY-§T-2P CITY-57-20
e {1 Deieie e O crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CTy-S7-2p

12. | hereby certify that the information supplied with this i rl:ng does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infoemation
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver o tustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narmée appears in Block 10 or Block 11 if
changed, or on an anac.hmem with an addrss with all other like empowered.

SIGNATURE: ﬂ Calre % 4// & ?/oj’ 77-&17-195p

nmtamm? Deytrns Phone ¥




