'. =-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT #

1. Entity Name

P96000053102

Secretary of State

02-17-2004 90015 014 ***150.00

NOBLE-KIDD CORPORATION

Maliling Address

<1850 ROYAL LN
STE 103

Principal Place of Business

4100 ENCHANTED OAXS CIRCLE
KISSIMMEE, L 34741

VIUUIJUYS

DALLAS, TX 75229 US
T Vet e IR AR
1714 Golfview Dr 1805 Royal Ln
Suits, Apt. #, etc. Suite, Apt. #, efC. 01072004 Chg-P CR2E(34 (10/03)
Oy ESam Cily & Sale T T R Nameer | [Applied For
Kigsimmee, FIL 59-31384849 Not Applicable
Zp Country Zp Country i - $8.75 addtional
34746 UsA 8. Certilicate of Status Desired O Feo Roquired

6. Name and Addross of Current Registered Agent 7. Nama and Address of New Registered Agent

Name- .
Tim Hawley
Street Address (P.O, Box Number is Not Acceptable)

SULLIVAN, MICHAEL J .
111 NORTH ORANGE AVENUE #2050
ORLANDO, FL 32801 .

e

1714 Golfview Dr z

Kissimmee . FL 2%5?36

City

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the abligations ol regiiyij
N Ay
SIGNATURE C L / /:?.4« A-'/
7t e

(NCTE: Registered Agent signature required when reinstating)

Signature, typed o’pumﬁd mﬂr\eMﬂweﬁ agant and title if apphrat.

5. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

=g

!"
ey
SR TR — =

$5.00 May Be
Added t0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O relete TITLE [3;Change (] Addition
NAME NOBLE.RE NAME : :
STREET ADDRESS | 10610 METRIC DRIVE #1390 seeTaooness | 1805 ‘Royval Ln, Suite 103
TY-ST-ZF | DALLAS, TX 75243 erv-5-20 - [ Dallas, TX 75229
me|D . O Gelete TmE ChCrange L] Addition
NAME KIDD, ANDREW E - NAME o - - e -
STREET ADDRESS | 4100 ENCHANTED QAKS CIRCLE seeTaoneess | 1805 Royal Ln, Suite 103
CrY-sT-2F | KISSIMMEE, FL 34741 CITY-ST-2IP Dallas, TX 75229
THLE, ] Deete TIne O Change  [J Addition
NAME ) ’ . NAME .

STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CiTY-ST-2IP

“TITLE - — —~[3 Dekle B {111 - - - - < Change  _] Addition
NAME ' NAME '
STREET AGORESS STREET ADDRESS
CITY-5T-7IF CITy-S7-2IP

ST [ Detete TLE [ Change [ Acdition
NAME . ce e e -y NAME = T - - - - L,
STREETADORESS | . . =1 . - - g+ .- STREET ADDRESS

CITY-S7-2te W e CITY-ST-2p
TE e [ Delete TME (O Change [ Addition
NAME T —1 - - . YT I ’ DR T - ' )
STAEFT ADDAESS ) ) STREET ADDAESS
CITY-5T-2IP chy-sT-2p

12. 1 hereby certily that the information supplied with this llling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. § lusther certily that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my nama appears in Biock 10 or Btock 11 il

9 72-4dqd 5300

changed, or on an attachment with an addrass, with all cther like empowered.
[ /30 /ol
T 1

SIGNATURE: | R EDWIHRD _NoBL & Z

ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ANDTYPED Q Daytime Phang #



