2005 FOR PROFIT CORPGRATION
ANNUAL REPORT

DOCUMENT #

1. Entity Name
NOELLEN, INC.

P99000105047

Principal Place of Businass

5408 ABSHIER BEVDD
BELLEVIEW, FL 34420

’_ﬁaﬂinq Address
PO BOX 3008
BELLEVIEW, FL 34427

L

FILED
Mar 26, 2005 08:00 AM
Secretary of State

LR

03232005 No Chg-P CR2E034 (10703}
DO NOT WRITE IN THIS SPACE PR oo
598-3620583 Nt Apphicabie
5. Carlificate of Siatus Desired | $8.75 accitional

Fea Required

8. Name E_EE Address of Current Reglstered Agent
MCWHITE, GREG ..

4794 SOUTHEAST 115TH STREET

BELLEVIEW, FL 34420

DO NOT WRITE
IN THIS SPACE

8. Tha ahove named entity submits this statemant fer the purpose of changing ks registered office or ragistered agent, or both,
tha obligations of registéred agent.

SIGNATURE

in the State of Florida, ) am familiar with, and accept

*(MOTE Registered Agent signatura required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.0C May Be

FILE NOWIl! FEE IS $150.00 Adtiad 1o Fons

After May 1, 2005 Fos will be $550.00

OFFICERE AND DIFECTORS T

10.

PD

MCWHITE, GREG

4784 SOUTHEAST 115TH STREET
BELLEVIEW, FL 34420

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

8T

MCWHITE, GRACIE
4794 SE 115TH STREET
BELLEVIEW, FL 34420

me

NAME

STREET ADDRESS
CITY-51-ZIP

TMLE

NAME

STREET ADURESS
CITY-ST- 2P

TIME

NAME

STREET ADDRESS
CITY-5T-2P

TNE

NAME

STRELT ADDRESS
CITY-ST-7IP

TMLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

HOOnaC2TTE
03/26/05~30035~023 158,75

12. | hereby certify that tha information suppliod w

ith this filin
Indicated on this raport or suppl g

does not qualify for the exemplion stated it Section 1 19.U?f3)(ij.

of the corparation or the raceivar or trustee empowerad to execite this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

smental repor! is true and accurate and that my signature shall have tha samsa [agal effect as if mada under cath: that | am an officer or director

Floricla Statutes. | further certify that the information

FT2YSIL DT

Date Daytima Poane #




