FILED

©, 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F96000002094 05-03-2005 90170 030 ***150.00
. Entity Nama
:NHEZWI\:B, INC.
Principal Place of Business Mailing Address
725 HARBOUR ISLAND BLVD 1950 STEMMONS FREEWAY
TAMPA, FL 33602 US SUITE 6001

DALLAS, TX 75207 US

AT

Suite, Apl. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEi Number Applied For
75-2636075 Nat Applicable
Zip Courtry Ze Country 5. Certificate of Status Desired O g:'zg‘ lﬁ:!:;tiunal
6. Name and Address of Current Registored Agant 7. Name and Address of New Registerad Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Streat Address (P.0. Box Number s Not Agceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL l 2Zip Coda

8. The above named entity submits this staterment for the purpose of changing fis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturs, typed or printsd name of registered agent and tiie if applicabls. (NOTE: Ragistared Agen signatiie fequusd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35.00 May Ba
After May 1? 2005 Fao wi?l be $550.00 Trust Fund Contribution. a Added tg Fees
10.,° OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P . O Delete TME [ change [ Addition
NAME WAGGONER, JEFF NAME
STREET ADORESS | 1950 STEMMONS FRWY, #6001 STREFT ADDRESS
CITY-S7-ZiP DALLAS, TX 75207 CITY-S7-2P
TITLE VPT ﬂﬁalel& TINE SVFP / T ressurer ] Change Acdition
NAME HENDRICK, JUDY MAME Micheoel Hoea o
STREET ADDRESS | 1950 STEMMONS FRWY, #6001 STREETADDRESS | | @ S BF@ pr— W'ZD € /C""‘Jy ooy
CTY-ST-2P | DALLAS, TX 75207 CITY-ST- 2P Dealles T 7C)in7
TILE S O pelete TME [ Change [ Addition
NAME LITTON, VICKIE NAME
STREET ADDRESS | 1950 CLEMMONS FRWY STREET ADDRESS
CITY-ST-2IP DALLAS, TX 75207 CITY-ST-21P
TME O oelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cliy-sT-0P
TIE O belete TIME () Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME 1 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIY-S1-7P

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M:égge SVP ) Treosurer  Y.29-08 a1y £43 700d

INTEL) NAME OF SEGNING DFFK? OR DIRECTOR Data Caytima Phone # 6



