2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

Secretary of State

NEBHUT, F.I.,JR.

C/O GUNSTER, YOAKLEY
10 CENTRAL PARKWAY
STUART, FL 33494

s i

DOCUMENT # H91132 05-04-2004 90133 013 ***150.00

1. Entity Name

NEBHART, INC.

Principal Place of Business Mailing Address TTTYUVUL

% F. |. NEBHART, IR. % F. |. NEBHART, IR.

5409 N. STANFORD DRIVE 5409 N. STANFORD DRIVE

T e ORI RERCAAN AL bbtar
04052004 No Chg-P CH2E034 (10/03)
4. FEI Number Applied For

59-2611852 Not Applicable
7 s R 5. Certificate of Status Desired ] fi;i 3:’;;“0"3'
6. Nam Registered Agent R e g

the cbligations of registered agent.

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept .

After May 1, 2004 Fee will be $550.00

SIGNATURE
. ignatura, typed or printed name of registered agent and titke it applicabla. (NCTE: Registerad Agent signature required when reinstating) DATE
v
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

10. -

TrLE PD
nME 0 | NEBHUT,F. L, JR.

STREET ADDRESS.| 5409 N, STANFORD DR,
oTY-5T-2F . | NASHVILLE, TN

me .. |D

nue - ° | HART, H. RODES

" STREETADDRESS | 612-10TH AVE NORTH

Coy-s1-IPs.. | NASHVILLE, TN

OFFICERS AND DIRECTORS [

TMLE

NAME

STREET ADDRESS
CiTy-§1-2p

TRLE

HAME

STREEY ADDRESS
{my-51- 3P

TMLE

NAME

STAEET ADDRESS
CITY-57-2P

TIMLE
NAME

STREET ADDRESS
oTY-ST-2P

changed, or ¢on an attachmaent %ss. w%:ﬁerj(e empoweared.
SIGNATURE: _/7- . A @ des fdprt

12, | heraby certify that the information supplied with this filing daes nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the samne legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered to exacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

#-—o  J1$ 285F<oen |

Daytime Phone #




