. ‘Zﬁﬂd FOR PROFIT CORPORATION FILED

ANNUAL REPORT — . Mar 22;2004 08:00'AM - -

PSCUMENT # P93000001208 Secretary of State
. ity Name
NOEL ENTERPRISES, INC.
Prrcipat Piace of Qusiness Mailing Address
1315 WEST FIRST STREET ) PO BOX 1176
SANFORD, FL 32771 SANFORD, FL 32772-1176
R o (RN R TR
Bute, Aot . etc T Sute, ARt 4, etc ' 01062004  OhgP  GREGH4 (10/03)
City & 5ale City & State 2. FEI Number — [hppledFor ]
. 58-3158018 e . {8lot ppplicable
e Country Zip Country 5. Cestificate ¢! Status Desired ] g‘g‘ges qg{d:{';ﬁanai
5. Nams and Addrass of Cursnt Registersd Agent 7. Name and Address of New Registersd Agont ' i
Mame
MNOEL, JORN G i . R i s
1315 W FIRST ST Street Address {P.O. Sox Number I8 Not Acceptabie)
SANFORD, FL 32771
City — FL 1 Zip Cede

B. The above named sntity submits this statement for the purpase of changing its segistered office or registered agent, or both, in the Stale of Flotida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE . - E—

Signature, tyned o prnted aarme of ragisterec agent and title i applicanie. {HOTE. Fugistered Agem sgnatura taguited when mir_:slal.mg_)_ DATE _

&. Efection Campaigh Financing £5.00 May Be
F¥ Wit F 150.00 i Y
Alter !lﬂ-fy’!l? 2004 FE.E.’:.[{; e 2550_00 Trust Fund Contribution, 3 AddedtoFess

10. OFFICERS AND DIRECTORS —_ A ADDITIONS /CHANGES T0 OFBLERS AND DIRECTONS IN 11
e | le=d O Detete TME {3 ohange  [T3 addition
HAME NOEL, JOHN C il HAME i R . -
STREETADORESS | 1318 W FIRST 8T STREET ADDAESS 03 A%@%ﬂg‘_}g%ggéiﬁ 14 150,00
orr-51-2¢ | SANFORD, FL 32771 N __fomestzp i il
THTLE VST 73 Deige g T Cramge ) Antioon
MAME BUTLER, ISSOLAD HAME
STAEET ADBRESS | 1315 W FIRST 8T STREET ADDRESS
GiTy-ST-ap SANFORD, FL 32771 . CifY-ST- 2P ) o nr
e O3 Detete 1113 Clcrange [T} Addition
RERE NARE
STREET ADDVESS STAEEY ADDRESS
oiry-§7-1p - CHY-51-0P N o
TRE 7 Detete 1AL Clctange [ Addition
NAME NAME
STAEET ADDUESS STREET ADBRESS
CIEY-$T-TP IRy $3- 7P o )
i 5 puete teiLe O Sharge T3 Addition
NAME HAME
STREET MICRESS STREET A0DRESS
QITY-5T-4P o 7 CITY-ST- 210 ) o
IMLE 1 Detete i [OChage [ Addition
NAME NAME
STAEEY ADDREGS STREE? ADDRESS
CTY-SE 1P LITY-81-2P o

$2. § hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 113073}, Porida Siatutes. | urther certify that the information
incicated on this repon or sugplemental report is rue and aceurate and that my sighature shall have the same legal effect as ¥ made under cath, that | am an officer ot director
of the corporation or thezeceiver of rustes empowered to execute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Bicck 11 i
changed, or on an i g th an gddresg, with af other ke ampowered.

SIGNATURE;

7%
b1




