2005 FOR PRUFITf CORPORATION
ANNUAL REPORT

1. Entity Nama
THE NOLAN GRCUP, INC,

Mailing Address
~ 437 0LD MAIN ST

Principal Flace of Business

431 OLD MAIN ST

STE 203 - STE 203
BRADENTON, FL 34205  US _BRADENTON, FL 34205 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 28, 2005 08:00 AM
Secretary of State

RN

AR ER AR

03172005 No Chg-P CR2E034 {10/03}

4. FE!Number Applied For
58-3333283 Not Applicable

5. Cerlificate of Stalus Desired a $8.75 additicnal

Fee Requivad

Registerad Agent

6. Name and A&'ﬁraﬁaf (:urr'{ni

TORKELSON, MEREDITH A
431 OLD MAIN STREET
SUITE 203 =
BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

8. The above named entily Submits this statemenl for the purpose of changing its regisfered office of registered agent, o both, in the Stale of Florida | am familiar with, and accept

the obligations of registered agent,

SIGRATURE — —_—
Sgnahre, [ypad or prnted name of regiclered agent snd ke f applicable

NOTE. Registered AEr Sanalure raquicd when renstang)

8. Election Campaign Financing

FILE NOW!!! FEE IS $150,00 T
Trust Fund Conlribution.

After May 1, 2005 Foe will be $550.00

$5.00 mayBe
Added 10 Fees

10. _OFFICERS AND DIRECTORS 1

TLE PD - I B
NAME NOLAN, THOMAS P

STREET ADDRESS 1 431 OLD MAIN STREET

CITY-8T-ZP BRADENTON, FL 34205

e VFD - ) - )
NAME CARDINALE, FRANCES A

STREET ADDRESS | 3734 39TH AVENUE WEST

CRY-57-2P BRADENTON, FL 34205

me ST D
NAML TORKELSON, MEREDITH A

STREET ADRESS | 4305 14TH AVEE

CITY-ST- 2P BRADENTON, FL 34208

TMLE - D
HAME

STREET ADDRESS

T ~5T-2P

e T o

NAME

STRIET ADORESS

CITY~4T- 2P

e

HAME

STREET ADDRESS

GITY-ST- 22

LGOS rade

o RIS (04
R O o

i;}ﬁl 15,00

DO NOT WRITE
IN THIS SPACE

12, hereby certify that the Information sup-pﬁed with tlTis‘fiIing does not qualify for the examption stated In Section 112.07(3)(D). Florida Statates 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legai effect as if made uncer cath. that | am an officer ar directar
of the corporation or the receiver of Tustee empawered 10 execuie this report as required by Chapter 807, Flerida Statutes: and thal my name appears in Block 10 ot Block 11 if

chenged, or on an Whypwemd,
SIGNATURE:

(940 T44- 0660

2ENATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Cate Daynme Phone #

3)23]eg
==/




