FILED

‘2005 FOR PROFIT CORPORATION .
"ORNNOAL REPORT 10" Mar 2L 20050800 AM
DOCUMENT # P99000076848 TRy

NOLAN'S LAND MANAGEMENT GROUP, INC.

Principal Place of Busingss k_ o Mailing Address -
1891 NW 33RD COURT 1891 NW 33RD COURT
POMPANO BEACH, FL 33064 POMPANG BEACH, FL 33064

AR A

02142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE FaC=repe FosiRsFr

65-09457499 Net Applicabile

88.75 adoitional

5. Certificate of Status Dasired Feo Required

6. Name and Address of Current Registered Agent

e - ~— DO NOT WAITE
POMPANO BEACH, FL 33064 — -—— -IN THIS SPACE

8. The abieve named antity Submits this statemant for te purpesa of changing ils reglstared cffice or registered agent, or balh, In the State of Florida. | am familiar with, and accept
the obligasions of registerad agent. ’ iR

SIGNATURE. — S —— — -
Signawure, byoed o printed name of raglsiered agent and Yille f applicatle, MIOTE. Regisiored Agent signalure required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Electon Campalgn Financing $5.00 vay Be URO0G0271919
After May 1, 2005 Fea will be $550,00 Trust Fund Centribution. [0 Added ta Fees GB‘;E 1,"" j E"BUDEE"BDB 158. ?-5
10. C_  OFFICERS AND CIRECTORS 1 ST S
TILE P o N = ST TS TR e et B R
NAME NOLAN, BONNIE

STREET ADDRESS | 1881 NWW 33RD COURT

CITY-§7-2P POMPANO BEACH, FL 33084

— — - R s s e o

e v - e

NAME NOLAN, WILLIAM P

STREET ADDRESS | 1891 NW 33RD COURT

Gy -87. 2P POMPANO BEACH, FL 33064 )

p—p ST m— ——= - e e

NAME NOLAN, JOHN F

Dl 1881 NW 33RD COURT
EKE?;T-ZI:ESS POMPANO BEACH, FL 33064 Do NOT WRITE

me ' | "IN THIS SPACE

STREET AQDRESS
CITY-ST-2IP

TILE - e e

NAME
STREET ADDRESS
CITY-ST-2P

e - o ) - = =
NAME '
STREET ADDRESS
cry-g1-29

12. | hereby certif ‘lhat_ﬂ;a iniormalion_sdﬁhliéd’m_ﬁ this fi!ing does net quality for the exemption stated in Section 119.0?5{3}(?). Florida Statutes, | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal affect as f made under aath; that | am an officer or director
of the carperation or the receiver or trustae empowared to axecute this report as required by Chapter 607, Flerida Statutes; and that my name appaars in Block 10 or Block 11§

changed, or on an attachmept with an addre! all other like empagverad. / /
‘ 5
T Date :

SIGNATURE:

PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




