2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # P97000100012 Apr 18, 2005 08:00 AM
1. Enity Name Secretary of State
NOAH CORPORATION
Principal Place of Business Ntailing Addres:s
2640 FAIRWAY CT P O BOX 1348
LAKE WALES FL 33853 LAKE WALES FL 33853-1346
3
s e O 1111111
Suite, Apt #, etc. — Suite, Apt. #, efc — 15t MOORE CR2E034 (10/04)
City & State " City & State T4 FEiNumbe Applied For
49-3482185 oot Aoplcatic
Zn Couniry Zip Country 5. Cerfificate of Stefus Desired ] fi';i l':';?:é‘b"a'
6, Name and Address of Current Regisisrad Agent " T 7. Namo and Address of New Registared Agent
Name .
gg%?ﬁrl?ﬁA&%%%R[;rTF Street Addross (P.O. Box Number is Not Acceptable) \._ = ’
LAKE WALES FL 33853 - y — e
City - FL ’ Zio Code A

8. The abeve named entity submits thls statement for the purpcse of changmg its registered office or registered agent, o both in the State of Florlda | arn familiar with, and accept
the cbligations of registered agent

SIGNATURE . : e — e BRSSPI
Saynature, Yped oF pitedd name of Tegisieleg agent 2nd Wie ¢ wppicabia {NOTE Regsiared Agent signalure required when remnstating} DATE T
1! ‘si5000 2000
FILE NOW1!! FEE ]§ $150.00 9. Elsction Campaign Finarcing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIFECTORS I — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
niLE PTD O Delste § e Olchange [ Addition
NAME ARMINGTON, ROBERT F HAME ~ , ‘
N . . 1115 57

sives! A00%i55 (2640 FAIRWAY COURT STHEET ADDRESS ”y [lé 5 4 _trljdgéiﬁ i 00t 150,00
ElY-51-2IP LAKE WALES FL 33853 i ARYid T ju] »JU
ILE VSO [ paiete fInE [ ¢change 7] Addition
NAVE ARMINGTON, DIANE HAME
SIREET ADDRESS | 2640 FAIRWAY COURT STREET AUDRESS
coy-ST-7F (LAKE WALES FL 33853 : ) . yumestw )
e T3 Delete i [ change [ Addition
NAME NAME
SIRFET ADDRESS STRELT ADDRESS
Y. 51-2P 2¥-ST-7P o
HILE [ Delete niLE O Change [ Addition
NAME HAME
SIREET ADDRESS STREFT ANDAESS
GiY-57- 4P oy -51-2P ]
1 T Delete TTLE [ Change  [1 Addition
KA NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP ) Ty -50-7P ) o
JLL: 7 Dolete HILE [ Ghange EIAddltIon
MANE NAME
SIREE] ADDRESS SIRELHADDRESS
CIy-Si-2P . CIY-SI-2IP R

12, | hereby certify that the mformatlon supplred with thls F||n§ does not quallfy for the exemption stated in Section 119.87(3X0), Florida Statutes, | furiher certify that the Intormatlon
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or rustee empowered to 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 with an address, with all other like empowered.

< !
SIGNATURE: %%Mnmﬁéf{f F/4:CM¢(1 q?‘ﬂl’] f/ZV/@J’_ {a‘f{.ézp //%




