FILED
May 04, 2004 8:00 am

Secretary of State
2004 FOR PROFIT CORPORATION 05-04-2004 90196 018 ***150.00
ANNUAL REPORT

DOCUMENT # F00000001559

i. Entity Name

NBOFT, INC.

Principal Place of Business Mailing Address ‘
3411 SILVERSIDE ROAD 3411 SILYERSIDE ROAD oo
WIMINGTON, DE 19810 WILMINGTON, DE 19810

AR WO RN

04212004 No Chg-P CR2E034 (10/03)

i- DO NOT WRITE IN THIS SPACE . |+rwio WITE

v 51-0337981 r Not Applicable
: ) . $8.75 Additiona)
. 5. Certificate of Status Desired [ Fes Required

6. Name and Address of Current Registered Agent

B~ TR o i 3 e T T, BB 5 o S B i e e %

RAX CO. ) ' )
% MICHAEL E. GOODBREAD, JR. DO NOT WRITE
50 NORTH LAURA STREET, SUITE 3300

JACKSONVILLE, FF 32202 |N THIS SPACE

8. The above named eniity dubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
ihe obligations of registergd agent.
\ L

SIGNATURE .
Signature, typed or printed nafne of registored agent and tita i applicatie, (NOTE: Registersq Agent sighature roquirad wiven reinstating DATE
FILE NOWI! FEE IS $150.00 # Eiaction Campaign Financing $5.00 vay Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [3  AddedtoFess
10, T QFFICERS AND DIRECTORS T
Tk P
NAME READ, STEVE

STREET ADORESS | B06 N DYER BLVD
CiTy-S1-2F KISSIMMEE, FL 34741

TLE vV .F

HAME TS sOTT Mo

STREET ADDRESS | (yten B - Dy = TR0k

City-$1-zP B T2 O T BT,
TE ’
NAME

STREET ADDRESS

CITY-ST-2P ’ MDO NOT WR'T\E,
- | IN THIS SPACE

STREET ADORESS
CiTy-5T-71P

-
e

NAME

STREET ADDRESS

CiTY-S1-21p

TTLE

NAME

STREET ADDRESS
CITY-S1- 2P

12. } hareby ceriify ihat the information supplied with this tiling does not qualify for the axemption stated in Section HQ.GTSS)(U. Florida Statuies. ( further ceriify that the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as requirad by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiach with an address, with all other like empowersd.
o /.
. o U VP L% &

!
JAME OF SIGHNING OFFICER OR DIRECTOR Date * Daytrne Phone # M

SIGNATURE:

SIGNATURE AND TYPED OB PRI




