2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P96000022475 Feb 02, 2005 08:00 AM

1. Entity Name

NOBLE DESIGNS, INC. Secretary of State

Principal Place of Business : T Méiling Ad&ress

PO BOX 221 PO BOX 221

PALMETTO FL 34221 PALMETTO FL 34221

i S e MR AATAm
Sufte,',d.pt #, efc, r - Suite, ADL #, elc 15t MOORE CR2EG34 ('0104)
City & State T B City & State - 4. FEl Number Applied For

65-0671202 Not Applicable

e Ceuriry - 2 Country 5. Certificate of Status Desired I, gi'gggi‘ﬂ“‘ma'

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registetad Agent

HUTCHESON, JUNE C
901 31ST AVE. W
PALMETTO FL 34221-3468

Name

Street Address (P.O. Box Number is Not Acceptable)

City ) FL Zip Code

tha obfigations of registered agent.

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accr.;pr:k

SIGNATURE e S L U ——

Signatro, ypad of printed name o regizlated agent and e i applicable NOTE Registered Agert signature raquired whan reirdtating] ’ ) DATE

—r— R T R R Y T ]
FILE NOW!! FEE IS $150.00

After May ', 2005 Fpe Will Be $55000

Maks Check Payabie to Florida Department of State

9. Elsction Campaign Financing  $5,00 May Be
Trust Fund Contribution, [ Added o Fees

10. ] QFFICEAS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

it P o ] oeste e g O Change 1 Addiion
s HUTCHESON, JUNE C Ak , ,HJ;IQSWQE gele o

STREET ADDRESS (90T 318T AVE W STREET AQDRESS 0202/ U5-50030-015 150,10

CITY-51. 2P PALMETTO FL 34221-3468 CITY-ST- 7P

i v T o O Delete T [Jchange [ Addition
MAME TOBIAS, STEWART W NAME

STRET ADDRESS | 282 MASSAL DR STREES ADDRESS

ciTy-5T.2IP PALMETTO FL. 34221 CIlY-S1- 7P

L - o T Delete TE - ‘ Tlchange [ Addition
NAME HAME

STREET ADCRESS SIREET ADDRESS

CITY-§T-2P L clly ST 7P

ILE - T ) T celste TITLE ' O change [ Addition
NAME NANE

STREET ADDRLSS SIREET ADDRESS

CY-57. 7P CTY. 577

e T - T Delete me i (I change [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

Oy ST. 20 CIY-ST- 2

e T 1 telete e o ' ) (T change [ Addition
AN RAME

SIREET ADDRESS STHEFT ADDRESS

CIrY. $T-2 - CITY-ST- 2P

indicated on this repart or supplemen

changed, or on an attachment with an address, with all other like empowerad.

LS!GNATURE:

©OR FAINTED NAME OF SIGMNG OFFICER O DIRECTOR

12. | hereby certify that the infermation supﬁ;ﬁéd with this fifin 9 daes not qualify for e exemption stated in Section 119.07(3)(1), Flarida Statutss. [ further certify that the informatian
i tal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the fecelver or trustes smpowered to execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 30 or Block 17 if

Dayime Pnone #




