2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # V04305

1. Enfity Name

NOYES & COMPANY, INC.

ANNUAL REPORT (AR)

¥ ey

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

801 NW B7TH AVE B
BléANTATION FL 33317-1237

o

“Wailing Address

-801 NW B7TH AVE
ﬁLéANTATiON FL 33317-1237

|

I

JTUIR

|

|

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, slc, - _" Suite, Apt. #, el - 15t MOORE CR2E034 ({10/04)
City & State =T City & State 4. FEl Number Appliad For
T 65-0303810 Not Applicable
Zp Country ap Country 5. Cerificaie of Status Desired O ?i'ggql‘:gg“ona‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent ”
‘ = = = T | Name_ T '
NOYES, JOHN C. -

801 NW 67TH AVE
PLANTATION FL 33317

Street Addiess (P.O. Box Numbser is Not Acceptable)

City

Zip Code

FL

8. The above named entity SUBmits this statement for the purpose of changing its reglstered office or registered agent, or bith, in the State of Fletida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signuire, Iypod of BANISG name o registarad

agent Bl itla aprlceble

MOTE Rogistered Agent signaturs requered when femsiatingy -

FILE NOW!! FEE 1S $100.00 oo —

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DATE
8. Election Campalgn Financing $5.00 May Be
Trust Fund Contripution [T Added to Fees

10. = CFFICERS AND DIRECTORS ! M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DPT ’ I Dolate THLE i [JChange 1 Addition
NAME NOYES, JOHN C. MAML

SIRETADDRESS | BO1 NW 67 AVE STREET ADDRESS

CilY S1.2iP PLANTATION FL ) Y-S1-2P

e DvVs. - “Cloaste = J tme - ' Tl crenge 1] Adiition
o NOYES, SANDEE - NAME UOBDOOS44R25

SIRECT ADORESS | 801 NW 67 AVE STRELT ADBRETS 04/30/05-80011-006 150,00

CIrY.Si- 2P PLANTATION FL - Cry-s1. 7iF

NiLE - B " T Delete -TITE O change ] AddRtion
NAMT BANME

STAECT ADDRESS STREET ADDRESS

CITY- 5171 Qs1.2p

g ' Dosee  § e 3 chage [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

arY S1.ap CIY-51- 0F

L - T Delete i i J Cange [ Addition
NAME HANE

STAECT ADDRESS SEREET ADORESS

CIy- ST- 2P Cav s e

e B [ oefete T [ change [ Ao
HANE NAME

SIREFY ADDRESS SIRFE I AORESS

oy sl P lan SI-2F

12, | hereby certi{ﬁ that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section | 18 DT{3)(1}. Florida Statutas. | further certify that the infonmation

indicatad an

is reporf or supplemental repori is true an
of the corporatian or tha recelver or fustes ampdwered to execule
changed, or on an atachmertwith an address, with all other like el

SIGNATURE:

Totn & Neyes

accurate and fhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
this repor;’ as required by Chapter 807, Florida Statutes, and that my name appears in Block (G or Block 11«
tpcweted.

G5y -58(-62"

yes: f/gm(o/.?_aas

Daytma Phons




