2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOLUMENT # P96000075441 Jan 31, 2005 08:00 AM
1. Entiy Neme B ’ Secretary of State
NOAA & ASSOCIATES CORPCRATION
Principal Place of Business M;iling Address
75751 OVERSEAS HIGHWAY 75751 QVERSEAS HIGHWAY
ISLAMORADA FL 33036 - ISLAMORADA FL 33036
s s — UMD AR
Suite, Apt. #, ete, - Suile, Aot #, elc. 15t MOORE CR2E034 (10/04)
City & State — City & State o ' 4. FEI Number Applied For
65-0707678 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gege'gg“f‘i?:éﬂonal
6. Name and Addrass of Curtent Registered Agent 7. Name and Address of Now Ragistered Agent
Name '
?507|;$'61\?EERSEA5 HIGHWAY ’ 7 Street Addrass (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036
City FL Zip Coda

8. The above hamad entity submits this statement for the purpose of changing ts reéistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE - - e s .
Sgnalure, yped of prinled name of ragistered agent and tille 1t apphcable (NOTE Regisierad Agent sigRature requited whan rainstating) OATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing £5.00 May Be
Trust Fund Contribution. [[]  Addedto Fees

10, OFFICERS AND DIRECTORS J 11 ' ADDITIONS [CHANGES TG OFFICERS AND GIRECTORS IN 17
TILE PY O pelet NIF Urﬂﬂﬂi}gﬂ‘ﬁ?l? [ change ] Addilion
s v o . 02/02/05-80006~013 150, 10
SIREET ADDRESS {75751 QVERSEAS HIGHWAY SIREET ADDRESS "
Cny-§3- 1P ISLAMORADA FL 33036 CITY-5T-2P
TITLE [ Delete T [ change [ Addition
NAME NANE
STREET ADDRESS STREETADDRESS
CIvY-S1-2P CITY-ST- 7P
e 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
Gifv- ST-2ip CHY-51- 7P
TITLE O petete TLE [Jchange [T Adgition
NAME HANME
SIREET ADDRESS SIRFET ADDRESS
CrY-ST-21F CITY-ST- 2P
THILE Delete TITLE ange itian
O I ch 1 Additi
NAME NAME
STROTT ADDRESS STREET ADDRESS
GY-s1. e CITY- ST 2F
ILE [ petete I [[] Change [ Addition
NAME NAME
STRLET ADCRESS STREET ADDRESS
CIfY S1.2P OITY- ST 2P
|

12. | herehy certi'f};_that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07({3)(1), Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
aof the corporation or the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thar my name appears in Block 30 or Block 11 if
changed, or on an altachment with an address, with ail othe: like empowered.

SIGNATURE: PSP Essr” [~ 5-05 Zp54bY3507

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Data Laytenia Prone ¢




