2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT} # P97000039833

1. Entity Name

NOLYN PHOPERTIES INC.

Frincipal Place of Busines:s

602 FAYETTE DR SOUTH
SéFETY HARBOR FL 34695 .
U (

Maiiing Address

NOLYN PROPERTIES INC
602 FAYETTEDR S
E’gFETY HARBOR FI. 34695

2. Principal Place of Business

3. Mailing Address

FILED
15, 2004 8:00 am

"%
ecretary of State

00-15-2004 90002 044 ***550.00

l

A

Suite, Apt #, elc. Suite, Apt. &, etc. MODRE CR2E034 (4/04)
City & State City & State 4. FEI Number Appied For
59-3451185 Not Appticable
. Zip “Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired O Fee Roquired
——* .« G~Nameand Address of Current Registered Agent ——- —  ~~ -~ — -+ ~- 7.-Name and Address of New Registered Agent — - m—
) ! Name
JONES, LINDAD T — - —
602 FAYETTEDR S Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOH FL 34695
i City FL Zip Code

[ imidn ). Donres Fog limopme

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

‘fm//z 2o o

(NOTE: Registered Agenl signature reguired when renstating)

baTE

',;-.Make.{:henk Payable lo Florlda Departmenl of State .

5.607.183(2)b}, F.5., allows for the waiver of the $402.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. O

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. [

ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

10. E OFFICERS AND DIREGTORS 1.

Tme P ., 1 Detete HLE . {) Crange [ Addition
RAME JONES, L NOEL NAME

STREET ADDRESS | 602 FAYETTE DR S STREET ADDRESS

orv-si-zF - |SAFETY HARBOR FL 34695 CITY-ST-2P

TTE sT i 3 Delete mE [ Change [T Addition
NAME JONES, LINDA D NAME

STREET ADDRESS |602 FAYETTE DR § STREET ADDRESS

cry-sT-2e __{SAFETY HARBOR FL 34695. s CITY-5T-IP

mE - P ' O Delete - me [ Change ~ ] Addition
NAME J row

STREET ADDRESS : | . _ - - X srrery anoaess - . -
CITY-ST-ZI# CITY-ST-ZIP

TLE O pelete TE [change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TLE ] Delete TITLE [Jchange [ Addition
NAME ! NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-ZIP CITY-5T-71P

TINLE {1 Detete TLE O change [ Acdition
NAME . AME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P

12. 1 hereby cerlify that the' information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address,

7

1

SIGNATURE:

ith all other tike empowered.

7 A/ae,/f)awea! Fepll /2 20727 722 £ 39-0UK

" SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daxe Daynme Phona #




