2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000095506

1. Entity Name -

NO-1-U-NO, INC. i

) Méli_ljg Address

POST OFFICE BOX 757
"PONTE VEDRA FL 32004

Principal Place of Business

200 SOLANA RD ‘
PONTE VEDRA BEACH FL 32082

2. Prncipal Placs of Business 3. Mailing Address

FILED

~ Feb 15,2005 08:00 AM
Secretary of State

MNRARA

A

(I

Suite, Apt. #, etc. _ Suite, Apt. #, etc. 1 st_ E\A_OOHE CR2F034 (10/04)

City & State i T City & State 4. FE| Number Applied For
59-3479995 Net Applicable

Zp Sounty Zip 5. Cettificate of Status Desired

J Country

O $8.75 aqditional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

BANYAS, WAINE M
200 SONAR RD
PONTE VEDRA BEACH FL 32082

"~ Name

Street Address (PO, Box Number ig Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalemant for the purpose of changing Tis registered office or reglstered agént, or both, in the State of Florida. | am familiar with, and accent

the obligaticns of registerad agent.

SIGNATURE

Sighalure, lyped o prnied name of ragisﬁ%& agent and ttla f apphicable

{NOTE Registarad Agert signature requirad whan rehstating) - DATE

FILE NOW! FEE IS $180.00 .. -
After May 1, 2005 Fee Will Be $550.00
Maice Cheack Payabie to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Coniribution. O] Addedto Fees

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P T [ Delete e [ Change [ Addition
NAME BANYAS, WM H NAMF

SIREET ADDRESS | G158 ATA NGRTH #1302 SIRELT ADORESS

arv.st-7k - JPONTE VEDRA BEACH FL 32082 7 GHY St ZP

TTLE sD [T Delete niLf O [IChange  [] Addition
e GRESENS, RICHARD h N 0o fgﬁ“g%%ﬁﬁfa 10 150.00

CTRLLT AGDRESS (615 A{A NORTH #102 SIREET ADDRESS B i 1=,

CITY.ST.2Ip PONTE VEDRA BEACH FL 32082 CHTY-5T. 7P

i ™ L3 peiele e . [ change [ Addition
NAME PEASLEE, READ NAME

SIREET ABDRESS |615 A1A NORTH #102 SIREET ADDRESS

aiy-sI-ZP | PONTE VEDRA BEACH FL 32082 ) CIY-S1- 2P

ane - ] CJ Delete HiLE [ Change [ ] Addition
HAME NAME

SIBECT ADDRESS STREET ADDRESS

CITY - ST-2iF CUTY-51- 217

e © [Jpelere i [ Change  [J Addlian
NAME NAKE

STRELT ADDRESS SIRFET ADDRESS

CITY-ST-7P CHY-ST-21P

T ' [ petets TINE [ Change [ Addifion
NAME NANE

GTAEET ADDRESS SIREET ADORESS

LTy S1.7P Cie-5-2P

12. | hereby cartify that the infermation supplied with this filing does not qualify for the exemption stated in Section’ 1 19.07?3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under cath; that { am an officer or director
execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

of the carporation of the receiver or trustee empowered
changad, or on an attachment with an address, with 4

SIGNATURE:

hagiike empowered.

AL/B30V VY 2 el

Il
SIGNATURE AND TYPED OR Plﬁmwﬁjf-' SIGNING OFFICER OR DIRECTOR

Dats Oizyme Phane




