2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

9 Feb 11, 2004 08:00 AM
DOCUMENT # P02000135666 S ? £S
1. Entity Name ecretary ol dtate
NBCH, INC.
Prin¢ipal Place of Businass Mailling Address
504 SOUTH MYRTLE AVENUE 504 SOUTH MYRTLE AVENUE
CLEARWATER FL 33755 CLEARWATER FL 33756
us us
Suite, Apt. #, atc. Suite, Apt #, slc. — MOORE CR2E04 “ 1/03)
City & Stale = Ciy & State ‘ 4. FEI Mumber Apphed For
I o Not Applicable
Ze Country ap Couniry 5. Certificate of Status Desired O $8.75 acditional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent —
Name
gg? gg'ljﬁaﬂlw\?ﬂhlﬂ_DE AVENUE Sweeat Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL. 33756 —
City . ] Zip Code
/ / F L e
8. The above named entity subl his staternent for the pur| te:ed office or reg:stered agent, or Hoth, in the State of Florida. { am familiar with, and accep!
the obiigations of
SIGNATURE - < . . - . e el
re typed or printed rame of registerad agﬁrand fitle \f applicable. (NOTE Begisiered Agent mgnature required when :ems!amgj ) BATE .
FILE NOW!!1 FEE IS $150.00 . )

Atter May 1, 2004 Foo wil boS550.0 o Do Campa o oy $5.00 e o0
Make Check Payahle to Florida Department ot State o L o
10, e SPRICERS AND DIRECTORS N R T ADDITIONS] CHANGES T4 OFFICERS ANG DIREGTORS 1M 11,
TALE BT [ Dstete I mE [JChange [T Additien
NAME BEACH, NORMAN D NAME
STREET ACDRESS |504 SQUTH MYRTLE AVENUE STREEY ADDRESS
CiTy-ST-21P CLEARWATER FL 33756 fomstoe o Q&U
TITLE VP.S 1 Desete e Uo7 12704 QDUS T O 6l O additan
NAME HARCOQURT, CAMERON NAME
STREET ADDRESS | 504 SOUTH MYRTLE AVENLUE STREET ADDRESS
cry-51-2F | CLEARWATER FL 33756 . cmestae ) ) L.
TMLE 3 Celete THLE 7 Change ]___J Addition
NAME NANE
STREET ADDBESS STREET ADDAESS
CITY-ST-71P o N Y- SI-21p ) L.
TILE 3 Delete MLE [T change  [] Addition
NAME . NAME '

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP ] ] CITY-ST-2IP ) ] L
TME ] Deete TITLE O Charge [ Addihon
NAME NAME

STRELY ADDRESS STREET AUDRESS

CiTY-ST-2P o S oTY-ST-2P L
ME I belete TITLE [J Change [T Addition
NAME NAME

STREET ANIDRESS STRELY ADDRESS

CITY-§T-2IP " Ty ST-2)P o ] L e

12. [ hareby certify that the mformatmn mpphed thh this mmg does not quah for the exernption stated in Section 119 CW?f (i), Florida Statutes. 1 furher cerdify that the information
indicated on this report ar supplementat re| is true and accurate ai at my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the ¢orporation of the receiver or frusipe empowered 10 exaoute report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmenisith ddress, with all other fikg efmpowered.

SIGNATURE:

OFSIGNING CFFICER OR DIRECTOR Date Daytime Phang ¥

v
"




