2005 FOR PROFIT CORPORATIO|N

ANNUAL REPORT (AR)

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P97000039833

1. Entity Name

NCLYN PROPERTIES, INC.

5;"":5

Secretary of State

(03-04-2005 90088 023 ***150.00

Principal Place of Business

602 FAYETTE DR SOUTH
SAFETY HARBOR FL 34695
us

ooy -

Mailing Address

602 FAYETTECR S
S uUs

NOLYN PROPERTIES INC
SAFETY HARBOR FL 346395

2. Principat Place of Business

G429 Ofeas R

3. Mailing Address

|

I

Suite, Apt, #, elc. Suite, Apt. #, alc,

i

15t MOORE CR2E034 (10/04
City & State City & State 4. FEI Number Applied For
New ForT Richey Florida, 59-3451185 Not Applicable
. &J - N
Zip Coluntry Zp Country 5. Certificate of Status Desired a $B'75 A_dd'“o ral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o= - - - -— - = | Name - - = Tt
JONES, LINDA D . -
602 FAYETTE DR S St!'llaet Addrass (P.O. Box Number is .Not Acceptable)
SAFETY HARBOR FL 34695
City Zip Code
| FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnatus, typed of prnted name of registered agant and tlle il apohcabi. (NOTE" Regrsterad Agent signatute required when reinstaimg) DaTE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees
OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ Delete THLE V-b- O change  [sHtddiion
NAME JONES, Il L NOEL NAME Brent £.Jdones
STREFT ADDRESS | 602 FAYETTE DR S SRETADDRESS (2109 Shelbowrne £7.
oiv-si-zp - |SAFETY HARBOR FL 34685 cTY-ST-2P We s lt-i &l ape | FL. 335413
s ST O Delete L ! 4 Clchange [ Addition
HAME JONES, LINDA D NAME
STREET ADORESS (602 FAYETTEDR S STREET ADDRESS
CITY-ST-2iP SAFETY HARBOCR FL 34685 CITY-Si-2IP o )
L el O oelete TILE [ change [ Addition
NAME Bt S n NAME
" STREET ADDRESS a = ~STREET ADDRES e T e
CITY-Si-2iP CITY-Si- 217
HILE [ Detets TITLE [ ctange ] Addition
NAME NAME
STREET ADDRESS SIREETADDF;ESS
CITY-ST-2IP CITY-S1-2IR
TILE [ Delete fIiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-ZIF']
HILE [ petete NTLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZlF’l

rgss,

changed, ar on an attachmel ith an a
SIGNATURE: /ZZ'(

with all other like empowered.
%' L. Noe / Jon

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or direcior
of the corporation or the receiver or t?ﬂpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727-p48~3200

SIGNATURE AND T\;fl] OR PRINTED NAME OF SIGMING OFFICER OR IHRECTOR i

os T Fob 22,2005”
Dats

Deytrrg Phong 4




