o | FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

rDOCUMENT #P01000098271 05-03-2004 90451 026 ***150.00
1. Entity Name
NBI OF OLDSMAR, INC.
Principat Place of Business Malling Address 14010773
101 FAIRFIELD ST. 15732 MUIRFIELD DRIVE
OLDSMAR, FL 34677 ODESSA, FL 33556
T e I A
Suite, Apt, #, atc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State =~~~ ‘| - City & Staie | 4. FEI Number - Applied For
59-3749877 Not Applicable
Ze Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
SCHECHT, NEIL § Debro, Dalony
3630 W KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
[S9-37 Muirkield Drive
City Zip Code
()2 essa FL | 85%.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Y foatby

Signature, typed or printed name of registered agent and Htla | icabla. (NOTE: Raglsteraq Apent signatur® recuired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e D 1 Detete TmE P/S/D (W etange [ Addition
NAME DELONG, DEBRA L NAME
STREET ADDRESS | 15732 MUIRFIELD DR STREET ADDRESS
CITY-ST-2P QODESSA, FL 33556 CITY-ST-29
me D O etete me Vil [d/Change ] Addition
NAME DELONG, FREDERICK NAME
STREET ADDRESS | 15732 MUIRFIELD DR STREET ADDRESS )
CITY-57-2F _.L ODESSA, FL 33555 . . . B omy-st-zp . - .
TE . * O oelete TME CJcChange [ Acdition
NAME : g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A cmy-st.zp
TIMLE [ Delete TME [ Changs [ Additlon
NAME NAME
STREET ADDRESS STRETADDRESS
CiTY-ST-2P CITY-ST- 2P
TLE O oslete TME [J Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-$1-2P CITY-ST-2P
TITLE O pelete | e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 sigrature shalf have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an atta t with an address, with all other like empowered.
SIGNATURE: Znﬂé j{ Aty ' édfé“?/d il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG OFFICER OR DIRECTOR

Bay'ime Prone &




