2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H91132

1. Entily Name
NEBHART, INC. S

T

Principal Place of Business i

% F. [, NESHART, IR,
5409 N. STANFORD DRIVE
NASHVILLE, TH 37215~

v,

- M?}Hﬂg Address c -
" 9%F. 1 NEBHART, IR,

5409 N. STANFORD DRIVE
NASHVILLE, TN 37215
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DO NOT WRITE IN THIS SPACE
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FILED
May 09, 2005 08:00 AM
Secretary of State

LA AVR AR EC BRI

04272005  No Chg-P CR2EQ34 (10/03)
4. FE} Nurnber “TAppiied For
50-2611852 [Not Applicable

0 $8.75 Addtional

5. Certificate of Status Desired ’
Fee Raquired

NEBHUT, F.i,JR. i
C/O GUNSTER, YOAKLEY
10 CENTRAL PARKWAY
STUART, FL 33494

5. Name sfid Address of Current Registered Agent R

[T T Y T R S e A

DO NOT WRITE
IN THIS SPACE

R 10

SIGNATURE

8. The above named entity Subralts this stalement for the purpnse of chafiing iis registered affice or registered agent, or both, i the Stale of Florida. | am famillar wilh, and accept
the obligations of registered agent -

Signature, typed &r printed nema of reglRtered agent and tite ¥ appfcable.

— {NOTE Registared Agent signalure required whan reifstaling)

FILE NOW!I FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

T L. ot m=

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Addad to Fees

10.

TIE

NAME

STREET ADDRESS
Giry-ST-7iP

I OFFICERS AND DIRECTORS R
PD === - i g T L e e
NEBHUT, F. L, JR.
5409 N. STANFORD DR.
NASHVILLE, TN

TTLE

NAME

STREET ADDRESS
CIry-57-2i7

D M N _ = N B ol
HART, H. RODES

612-10TH AVE NORTH

NASHWVILLE, TN -

TiTE

NAME

STREET ADDRESS
Gy 57217

TnE

NAME

STREEY ADDRESS
CIY-87-2IP

TiTLE

RAME

STREET ADDRESS
CITy-§T-2IP

THLE
HAME

STREET ACDRESS
CITY-ST-ZIP

N
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12. | hereby cerlit
indicated on 4

s report of supplemental report i trug an

K that the infermztion supplied with his ﬁf?ﬁg does not qUANl for the Examplion stated T Section 119.0743)(), Florida Statutes. | further certify that the information
| . accurate and that my signature shall have the same legal eifect as if made under oath, that | am an offiger or director
of the corporation or the receiver ar trustee empowsred fo exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i

changed, or on anaﬂachmeny.an §dd . with all oirzrﬂ;w‘pﬁered.
) <
SIGNATURE: __/¥ LT s f
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$IGNATURE AND TYPED CR BRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2 0 57
v Daty

Daytime Phone #
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