2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) " Feb 09, 2004 8:00 am

DOCUMENT # P96000022475 Secretary of State
1. Entity Name ’
) 02-09-2004 90026 007 ***150.00
NOBLE DESIGNS, INC. -
Principal Place of Business Mailing Address
PO BOX 221 PO BOX 221
PALMETTO FL 34221, PALMETTO FL 34221
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0671202 Not Applicable
Zip Cauntry zp . Couniry 5. Certificate of Staius Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S s e - e o a — e -} Mame
HUTCHESON, JUNE C

B - BT e — [P S

901 31ST AVE. W Street Address (F.O. Box‘Number is Not Acceptable)
PALMETTO FL 34221-3468

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatura. typed of pemted name of registerad agent and title H applicable {NOTE: Registerad Agent signatute required when reinstating} DATE
9. Election Campaign financing $5.00 May 8¢
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TE [ Change [ Addition
NAVIE HUTCHISON, JUNE C . NAVE Hute heson
STREETADDRESS | 901 31ST AVE W STREET ADDRESS
CiTY-ST-ZP PALMETTO FL 34221-3468 CITY-ST-2IP
TITLE Vo £ Delete TITLE - [ Change £ Addition
i @
NAME TOLIAS, STEWART W NAE "’ obia s
STREET ADDRESS | 282 NASSAU DR STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TITLE {1 Detete THLE [JChange [ Addition
NAME e | e a4 e —— T m . e m . e e HAME - —— — L ———— e e A e
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S7-21P
TITLE [T Delete TIME : [Jchange [ Addition
NAME NAME
_ STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
*TITLE [ peiete TITLE [JChange [ Addilion
NAME . - ‘ RAME -
STREE] ADDRESS STREET ADDRESS
CITY-$T-ZIP GITY-5T-21P
TITLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P Ciry-$7-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIG NATU RE : %QW?MMHCQDQSW CI' HU +Ctle SOY\- I/é ! /0 Lf’ ?4{ gzzéon:ﬁl 9 ?4




