2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) -

DOC UKAE}\!T # P99000068043

1, Entity Name

NOLA, [NC,

Principal Place of Business =
115 DUVAL STREET =

Mailing Address
115 DUVAL STREET

FILED
Mar 31, 2005 08:00 AM
of State

KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. ¥, etc, _ - Suite, Apt. #, etc.w 1st MOORE CR2E034 (10/04)
City & State . City & Siate ) 4. FEI Number | Appiied For
o 426083236 Nt Ropicais
Zip Country Zip Country 5. Certificate of Status Desired (| feae gqus;;ﬂ"na!
6. Name ant_l_gdér;g; _of Chjr;_eB—t_Rnglstared Agent 7. Name and Addrogs of New Registered ﬂgenl
Name
?%Rgﬁbl;&ySAPI;IEET Steet Address (P.O. Box Number s Not Acceptable)
KEY WEST FL 33040 =
Clty FL Zip Code §

8, The above named entity submit; this statement for tjﬁe purpoese of changing its ragistered office or registered agent, or beth, in the State of Florida. | am familiar with, and as:cépf

the obligations of registered agent,

SIGNATURE =

Sigraluma, ypsd o prhle‘d nemeg of rogwslarad ogent and tille if applcable

{MOTE Regsterad Agent signatie requirad when rainstaling) . DATE

FILE NOWY FEE 1$ $150.00
After May 1, 2005 Foe Will Be $550.00

gL 43

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

Make Gheck Payable to Flonc!a Department of Statté

10. ___ OFFICERS AND DIRECTORS N X7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e BT - O Detete THE [T ¢Change T Addition
NAME .{HARRELL, MARY B NAME

STREETADDAESS | 115 DUVAL STREET ’ SIRLLE ADDRESS

Cily-S1-2p KEY WEST FL_(EO&O_ ) L . f civ-si-ze F )

e vPs 3 Delete i T Change [ Addition
NAME WEYMAN, SAM NAME

SIREEY ADDRESS § 201 AVERY DR SIREEt A0DRESS

CITY- 5777 ATLANTA GA 30309 CliY-S1- 2P

TILE D 7 Delete Wit ] Change T Addition
NAME PEACE, WILLIAM B NAME

STRECT ADORESS | 349 PEACHTREE HILLS AVE G-2 SIREET ADBAESS ONOG0a8205T

uiv-st-2° |ATLANTAGA30305 g fOST® 02/31/05-B0029-011 15000

T1LE 3 Delete HILE [Ochange 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2F L i B i ClTy-si- 7P ) _
e O Delete T [OJ<hange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y. s-2Ip o _ Fowsiae _ o
NIE ‘ [ pelste e change ] Addition
NAME NAME i

STRECT ADDRESS SIREET ADBRESS

CITY-ST-2IP o CiTY-§1- 2P

12. | hereby certify that the informaticn supplled with thts f:Ilng doas not qualify for the exemption stated in Section 19.07(3}(i), Florida Statutes, t further cerhf\; that the lnformatlon
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver ar trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

chianged, or on an attachment with an address, with gll other ke empowered. .
“ATURE: W@Z(A/j ﬁ( 3ijb:0’3 303;,”’(9 b9
. ] yr‘.me Phone ¥

Gmruﬁe AND TYPER ﬂn PRINTED HAME OF smmue OFFICER OR ﬁTHE\:'ron




