2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2005 8:00 am

DOCUMENT # 653728 Secretary of State
1. Entity Name 03-24-2005 90035 008 ***150.00
NIBOR, INC.
Principal Place of Business Mailing Address
4997 KILKENNEYWAY _ 4997 KILKENNEYWAY
QLDSMAR FL 34877 ’ OLDSMAR FL 34677
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10]'04)
Cily. & Slate City & State 4. FEI Number Applied For
59-1966257 Not Applicable
Zie ’ Country ap Country 5. Certificate of Status Desired O ?i'ggq lﬁg:;“o nal
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
| Name 7 ) - T -
DUQUESNAY, MARK ,
4997 KILKENNEY WAY Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677
_Ciry : FL Zip Code

RS Do 2/5/ 8y

4 (NOTE Ragistered Agant $ignatuly (equired when :ginstalng} T pate”

oo prinisd nnrm of regrTered agent ana ude d aupbc!.’:!a

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. T3 Added to Fees

1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
s .-_ [ Delets TILE [J change  [] Addition
NAME DUQUESNAY, MAR}S{-—;}“ " NAME '
STRECT ADDRESS | 4997 KILKENNEY WAY wq STREET ADDRESS
CIre-5i-2IP OLDSMAR FL CIfY-ST- 1P
TLE D ¥ Derete TITEE [ change [T Acdition
NAME DUQUESNAY, PAUL. ROBIN NAME
STREEI ADDRESS | 4997 KILKENNEY WAY STREET ADDRESS
CITy-ST-2IP OLDSMAR FL CITY-ST- 2P
HLE s [ Celets ILE } ' [ change [ Addition
NAME DUQUESNAY, ROSALIND - NAME S e TR
STRLET ADDRESS | 4987 KILKENNEY WAY STREET ADDRESS
CIY-ST-1P OLDSMAR FL 34677 . orY-ST- 7P
TILE 3 celete TIiLE - []Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ilTLE [ pelete TITLE [] Change  [] Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
e O petete TIILE [ change [} Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CHTY-SF- 2P j cmv-si-ze

12. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or guopléyental report is true alkd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rg ' §1 rustee empowereg|to executa this report as requirec by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacjiment an addrass, with alfpther like empowered.

/)’/of 227 935-29

OR fDate Daytrne Phons #




