2005.EOR PROFIT CORPORATION FILED

__ANNUAL REPORT __ - Apr 14,2005 08:00 AM
DOCUMENT # P93000001208 ST Secretary of State

1. Entity Name
NOQEL ENTERPRISES, INC.

Principal Place of Businass ) i Mailing Addr&é
1315 WEST FIRST STREET" © POBOX 1176
SANFORD, FL 32771 SANFORD, FL 32772-1176

TR

03092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AppledFor
. 59-3159019 Not Applicable

0O $8.75 Additional
Foe Required

5. Certificate of Staius Desired

5. Name and Address of Cuqexjﬁipﬁmﬁd Agent

NOEL JOHNGIL DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. The above named antity subriits this staternent for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalura, typod or prlﬁlnd name of rﬂggwrsd_aﬁm and tidle I applicabla OTE, hagisla?od ighnl sig’na{ulo requirad whon ralnstating) DATE
9. Electlon Campaign Financing $5.00 May Be
A'H:er %Eyﬁ?%%SFFElEnlvsvifl-'Eeo .35050_00 Trust Fund Confribtion, 5 Added io Fees
10, OFFICERS ANDDIRECTORS | "
e DCP
NAME NOEL, JOHN C 1l o
STREET ADDRESS | 1315 W FIRST ST
gre-stz¢ | SANFORD, FL 32771 o o UDBBBBBGE"@G -
- T , == T 14705-80092~014 150,05
NAME BUTLER, ISSOLAD

SIREET ADDAZSS | 1315 W FIRST ST
CITY-ST- 21 SANFORD, FL 32771

ime
NAME

avrae DO NOT WRITE

me - INTHIS SPACE

NAME
STREET ADGRESS
CiTY-8T-2P

TIMLE

NAME

STREET ADDRESS
oITY-ST1-2P

HTLE

NAME

STHEET ADDRESS
CIY-§3-2P

12. | heoraby ceni:%.that the information supplied with this filing does not qualify for the exemption statad in Secticn 119.07(3)(1), Florida Statutes. [ further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee ampowarad ta axgeuta this repart 8s requjrad by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if
o2~ o

changed, or on an attachmant with an address, with afi othyg
G-1-05 407 323 9688

Date Dayiime Phone #

SIGNATURE:




