FILED

2005 FOR PROFIT CORPORATION Mar 12. 2005 08:00 AM
ANNUAL REPORT oo - Secretary of State
DOCUMENT # P95000089939 SR

1. Entity Name
NOG PROPERTIES, INC,

Principal Place of Business Mailing Address ]
1601 MCCLOSKEY BOULEVARD 1601 MCCLOSKEY BOULEVARD
TAMPA, FL. 33605-6710 LS TAMPA, FL 33605-6671 US

AR A

01242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s s

" 59-3355515 Nct Applicabla

‘ . . T 5. Ceriificate of Status Desired [ g-gaﬁq Adslonal
6. Name and Addrass of Current Reglsterad Agent - o 5 ]
PERTNOY, SIDNEY M . o Do [ IOT WRlTE

100 S.E. 2ND STREET, SUITE 2100 ) B

MIAMI, FL 33131 IN THIS SPACE
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8. The above named antity subrmits this statement for the purpase of changing its registered office or registared agent, or bath, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE S I - - - o
Signaiure, lypad or pﬂnmﬂnﬂmeal ragislared agent and Ltk if applicabla, {NCTE: Hegiswrgd Agoant signatura ragul-ac whon reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eloction Gampaign Financing $5.00 may Bo

After May 1, 2005 Feo will be $550.00 Trugs Fund Contribulon, 0 Added to Fees
0. — GFFICERS AND DRECTORS D N e
TmE oP R
NAME BARKETT, foRRY J Lfiji:]ﬂ{ }D"’_JB{}E%H - : ’
STRRET AOORESS | 1601 MCOLOSKEY BLVD. 13712/ 0530027023 "150. 00
GITY-ST-2P TAMPA, FL . LTI tIT LU DT Tmem oo - T T -
T s T T
NAME VITTORING, ALFRED C. i
STREETADDRESS | 1601 MCCLOSKEY BOULEVARD . .
GITY-ST-2P TAMPA, FL . : I T R S . S T R
e ) ’
NAME

TME

i B .. DONOTWRITE __ _
o | 1IN THIS SPACE

CITY-ST-7P o e

TITLE

HAME

STREET ADDAESS 1 . . X
CmY-§T-29 e s S e g - e e
1INE RO R ] - .

STREET ARGRESS

CITY-ST-2P h

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)6). u Statutes. | fuher cartify that th
indicated en this report or supplemental reportfs true and accurats 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 raceiver or frustee empgwerad to execute this report as required by Chapter 607, Florida Statutes; and that oy name eppears in Block 10 or Block 11 1

changed, or on gn anachmant with an address, ith all othar fike ampowerad.
. SHINCS B 2SS

SIGNATURE: .
PNMjE_D‘ f&lﬂ! OF SIGNING CFFICEN OR DIRECTOR Daytime Phone #




