FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000170980 02-21-2005 90053 027 ***150.00

1. Entity Name

NOAH'S ARC, INC.

Principat Place of Business Mailing Acdress q U U ‘ U AL

226 1/2 W. KING ST, 226 1/2 W. KING ST,

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

T SR AR ERAR ARG
Sute. Apt. #. etc. Suite, Apt. #, etc. 02082005  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For

4220720204 Not Applicablo
Zip Country a" Country 5. Ceniificate of Status Desired (I $8.75 additional
’ Fee Required

" T 7 7" -7 T 6. Name arnd Address of Current Registered Agent  ~ i 7. Name and Add of New Registerad Agent
Name

BOLES, JOSEPHL JR. .
19 RIBERIA ST. Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both. in the State of Florida. | am familiar with, and accept
..Jhe obligations of registerer agent. o . e LT
o ! - : :

14 Lo - W
{| sianATURE S — U i
1 e, :Slunam'a.!wsdoroﬂnxodnamofreq-slarodaqemandlitle iczble. (NOTE.Reomlgrgﬂ Aumlﬁumr:.uoraquvadmn reinglating) DATE
oo : . o . R I e T L e
= FILE'NOWII FEE 1S $150.00" —~ | 9 ElectionCampaignFinancing =" $5.00 may Be
< *After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
e Eou )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS ANDC DIRECTORS IN 11
e P O oelete TITLE [ Change 7] Addition
NAME BOSLEY, BRIAN W NAME
STREET ADDRESS | 226 1/2 W. KING ST. STREET ADDRESS
Ciry-st-2Ip ST. AUGUSTINE, FL 32084 CITY-ST-21P
TITLE VS 1 delete TITLE [ Change  [J Addition
NAME MITRISION, CHUCK NAME
STREET ADDRESS | 226 1/2 W. KING ST. STREET ADDRESS
CITY-ST-ZiP ST. AUGUSTINE, FL 32084 ‘ CITY-ST-7P
CTMLEs = = ool s e e e o e St - fCTTLES - - - o [ Change (] Addition™
NAME SAUNDERS, MARK NAME
STREET ADDRESS | 226 1/2 W, KING ST, STREET ADDRESS
CITY-5T-719 ST. AUGUSTINE, FL 320384 CITY-ST-Z1P
TITLE O Delete TITLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHlY-ST-2P CiTY-Si-2P
me . _ . . [ Detete TITLE ) - - Dchange [ Addition
NWE ..... ——— . -] NAME . Lo . - R
STREETADDRESS | , e ) seeT anosess . .
o SEde o e 0 ) ereste - T o
. TmE o Obeee TTLE. DU e — . - DChange_. [ Addition.]
STREETADDRESS: |- --—-- - =~ - - -— -/ - CoTTe STREET ADDRESS ST
I oiry-st-zp . CITY-ST-2IP

12. ) hereby ceriify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an adgress, with all other like empowered.
SIGNATURE: _~ 7/{, L 44/ Eron J. 4_1/6‘/ 2-lp~05" G0y 9zl

* SIGNATURE AND TYPED OR PRINEDAAME OF SIGNING OFFICER OR DIRECTOR Vd Daytima Pfone #




