2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # V04305 .

1. Entity Name

ecretary of State

04-28-2004 90271 032 ***150.00

NOYES & COMPANY, INC.-~

Principai Place of Business

801 NW &67TH AVE
PLANTATION FL 33317-1237

Maifing Address

801 NW 67TH AVE
PLANTATION FL 33317-1237

us us
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0303810 Mot Applicable
Z Count Zi ! iti
P umry v Country 5. Cerlficale of Status Desireds. [] 98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e R i i e e = o e n ¢ - esteedm s - e o wmee] Mame e = -

NOYES, JOHN C.
801 NW 67TH AVE
PLANTATION FL 33317

Street Address (P.0O. Box Number is Not Acceptablg)

City

Zip Code

FL

8. The above named entity subrnits this statement for the purposse of changing its registered cifice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of regnstered agent and iille if applicable.

(NOTE: Registered Agenl signaturs reguired when reinstating)

DATE

9. Election Campaign Finascing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPT [T petete TILE [ Change ] Addition .

NAME NOYES, JOHN C. NAME

STREET ADDRESS [ 801 NW 67 AVE STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-ST-ZIP

e DvS ] Detete TME [ Change [ Addition

NAME NOYES, SANDEE NAME

STREET ADDRESS |B01 NW 67 AVE STREET ADDRESS

CITY-ST-2P PLANTATION FL CITY-ST-ZiP

TLE [ Delete TILE [] Change ] Addition
TNAME ST TR e e e v i i S ne e g e — il el o NARE = == B S U S =

STREET ADDRESS STREET ADDRESS

eITY-ST-2IP CITY-ST-2IP

TLE O peete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-27P CITY-ST-2IP

TITLE ] telete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

e (] Detgte TME [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 empowergd.

Jebn O - Alp

APR

2 6 2004 5SS,

SIGNATUF!E-(r  PRes.

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

yers

Daia

g2

¥ —ﬁa\flime Phone #




