2004 FOR PROFIT CORPORATION

ANNUAL REPORT

L

. FILED
ecretary of State

DOCUMENT # P02000027886

1. Entity Name

NBL ENTERPRISES, INC.

04-12-2004 90305 037 ***150.00

Principal Place of Business

2978 OLD DIXIE HWY
UNTD -
KISSIMMEE, FL 34744

Mailing Address

2978 OLD DIXIE HWY
UNITD
KISSIMMEE, FL. 34744

94049464

2. Principal Place of Bysiness .
2048 Dordoy Glen Dnve

TTE Dby Gl D

0000

Apr 12,2004 8:00 am

Suite, Apt. 4, etc. X Suite, ApL. #, etc. 04012004 Chg-P CR2E034 (10/03)

Ci State Cily m 4. FE| Number Applied For
% 4‘-—VLA—D . ;L 59-3576071 Not Applicable

o Country - S, Cerifcale of Staiws Desied ~ [] D019 Additional

F357 " | O 37837

,;;oumry B

Fee Required

6. Name and Address of urrent Registered Agent

J

7. Name and Address of New Registered Agent

LEVITT, NEIL B
5609 DELAND LANE
ORLANDO, FL 32821

Name

Street Address (P.0. Box Number is Not Acceptable)

09042 DM(/!_&{'QVL Duve

O fau bo FL 55 =

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, yped o printed name of registered agent and title if applicable.

{NGTE: Registered Agent signefure requirect when rainstating}

DATE

FILE NOW!Il FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete e /E Change [ Addition
NAME LEVITT, NEIL B ' NAME .
STREET ADDRESS | 5609 DELAND LANE soeEr so0vess | 520 L,Lg D.UJ:M.,( Glem bl/ o~
crv-sT-z7 | ORLANDO, FL 32821 CITY-ST-21P WW - o P 93]
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IF Criy-81- 79
STLE - - | — - - i ememe = = o= [ Delata - —F-THLE e [ v - - > = = Zeee [S]iChange ~=[=} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-7IP
TITLE ] Delete TITE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE 1 Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-2IP
TIME [ oetete TIE Cichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an adygress,with alt other like empowered,
SIGNATURE: /d/% /\’u'l B Levrt DY«L‘BJM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytme Phone ¥

é/ ot oi 407—&?4%?1




