FILED

2004 FOR PROFIT CORPORATION Apr 09, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # V11973 Secretary of State

1. Entity Neme
NOELL INSURANCE AGENCY, INC.

Principal Placa of Businass Mailing Address
2606 W. WATERS AVE, P.0O. BOX 271787
TAMPA, FL 33614 TAMPA, FL 33688

e ARSI

04022004 No Chg-P CRREQ34 (10/03)

DO NOT WRITE IN THIS SPACE pa=Tope FooieaTo

59-3107218 Not Applicabla
$. Certificata of Status Desirad | gesa g?qi&?dmﬂ

&. Name end Address of Currsnt Reglstersd Agent

?%%Lﬁnggvvﬁ?‘sgémsmus DO NOT WRITE
TANPA, T e IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, In the State of Florida,. | am famifiar with, and accept
the obligations of registerad agent.

SIGMNATURE
Signatura, typod or printed name of registered agent and tte i spplicacte. (NGTE- Repitierad Agent signature reulted when roinsfating) BATE
9. Elsction Campaign Financing $5.00 May Be
FILE NOW!l! FEE I3 $150.00 . Y
After my 1, 2004 Fooe will bo $550.00 Trust Fund Contribution, E Added o Fees
10, OFFICERS ANDDIRECTORS 1 )
HILE B
RAME NOELL, MICHAEL H.
STREET ADDRESS | 2608 WEST WATERS AVENUE
Cov-ST-IF | TAMPA, FL 33614 o DI OTR42
— fe, /0304 30019-008 150,00
NAME
STAEET ADDRESS
Cay.sT-.200
TRLE
KAME

ey DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
SITY-51-29

HIEE

HAME

STREET ADDRESS
SY-ST-2P

HILE

HAME

STRELT ADDRESS
CiTY-§1-2IP

12. | horeby c.emfg that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Fiorida Statulss, | furthar cartify that the information
indicated on this report or supplsmental report is irue and accurate and that my signature shall have the same legal etfect as ¥ mads under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered o exgcute this repor as fequ;red oy Chapter §07, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with ali other like smpowered.

suemwae:ﬂ%//a;&( A P= 2 47 813-935-4440
" SANATIIRE AND TYPED OA PHINTED NAME OF SIGKING OFFICER OR DIRECTOR Pr-is N Daylima Phane #

MICHAEE H. NOELL



