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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 653728

1. Entty Name
NIBOR, INC.

Principal Place of Business

48897 KILKENNEYWAY
CLDSMAR FL 34877

Mailing Address

4997 KILKENNEYWAY
OLDSMAR FL 34677

2. Poncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, eic.

FILED

Mar 10, 2004 08:00 AM
Secretary of State
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MOORE CR2EG34 {11/03}
City & State City & State 4. FE! Number _ Applied For
59-1966257 Mot Apphcable
P Country Zo Cauatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name ang Address of Current Regislered Agent 7. Mame and Address of New Rogistered Agent -
Name

DUQUESNAY, MARK
4997 KILKENNEY WAY
OLDSMAR FL 34877

Sirest Address (P.O. Box Nurnber is Not Acceptabie)

Cay

FL I Zip Code

8. The atove named entity subrmds (his statement for the purpose of changing its registered oftice of registered agest, or bath, in the State of Florida. | am familiar with, and accept

he ghligatons of registered agent.

SIGNATURE

Sigratuls, Types B TR nAM 0f restored apest an HiE i Apphcabie

(HOTT Regwiored Agent signalrd tagquied when reinsianrng)

DATE

© FILE NOW!H! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

Make Check Payable to Fiorida Department of State -

8. Election Campaign Financing
Trust Fund Conirdution,

$5.00 May Be
_Added to Fees

10, OFFICEAS AND DIRECTORS 1. ADDITICNS/CHANGES 1O CRETCERS AND DIRECTORS ¥ 11

THE op 3 belele TME [3 Cange 3 Acdition
NAME DUQUESNAY, MABK HAME LOONOneasas

STRELT ADDRESS | 4897 KILKENNEY WAY SINEEE ADBRESS (aA0T4-00042-017 150,00

Y- S7-2P OLDSMAR FL CiTY-S1- 219

TLE D 3 Detete T Tichange [ Addition
HANE DUQUESNAY, PALUL ROBIN NAME

STRECT ADDRESS | 4997 KILKENNEY WAY STREET ADDRESS

CiTe-SF- P CLDSMAR FL CY-ST-0IP

e DS Ooges ] s - DO Coange [ Addition
NAME DUGUESNAY, ROSALINDG HANE

SIREET ADDAESS | 4897 KILKENNEY WAY SYRFET ADDRESS

CIFY -5T-2F OLDSMAR FL 34677 Ty 81- 2P

RE 3 pelete TRE ] Change 11 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-S7-7P £307-§E- 4P

e Cioeee  § e CiChange [ Additios
HAME MNAME

STREET ADDRESS CTREEY ADDRESS

CiTy-§1- 2P CITY-5T. 2IP

TITLE 0 oot e T 3 Change (3 Adeition
NAME HAME

STREET ADBRESS SYREFT ADDAESS

GITY-51- 239 CIfY-ST- 2P

12. 1 hereby cerify that the information supplied with thig filing does not qualify for the exempiion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated an this e supplementat report is trgk and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or divector
ot the corporation of the feceiver or rusteeempowgied to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on a7 attachinen: wah an addfess, wijhial other like empowered.
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