FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000036002 04-12-2004 90295 014 ***150.00

1. Entity Name

NIMBIX CORP.

Principal Place of Business Mailing Address JYUIUUT
2226 SW GULL HARBOR LANE 2226 SW GULL HARBOR LANE
PALM CITY, F; 34990 PALM CITY, F; 34930
Suite, Apt, 4, etc. Suite, Apt, 4. etc. 04072004 ChgP CR2E034 (10/03)
City & Slate City & Siate 4. FEI Number Applied For
L‘R -/ S X 1_7 5? ? Not Applicable
f2=x Zip = . C S i == » c i it ==
Zi =Lountry Ze Country, =5=Cetilicate of Status D65|rgd=E|=$§.:7-§.-_ﬂcE'tﬁ’ﬂEL- —=t
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ - e - - Mame
HARRIS, OLIVER H -
2518 SE WILLOUGHBY BLVD. Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida, | am familiar with, and accept
the ohligations of registered agent. "
e P EEH ' TLeoee e
SIGNATURE - S : T
<1 pure. !Signature, typed or printed name of registered agent and ttle it applicable (NQTE: Registered Ag’e'ni_gjgpa?dre requived when reinstating) DATE
] ‘ S !
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 3 $5,00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0. . Addedto Fees e o R -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ pelete TALE Jcrange [ Addition
NAME WEINBRENNER, RICHARD L NAME
STREET ADDRESS | 2226 SW GULL HARBOR LANE - STREET ADDRESS
CIlY-S1-2P PALM CITY, F; 34990 CITY-ST-2F
-TIRE B e = Opetee TMLE R ) ) ) [ Change [ Addition
NAME NAME N -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Ctange  [J Addition
NAME NAME
STREET ADDRESS X o STREET ADDRESS e
CHTY-ST-7P ' . CITY-ST-2IP '
TILE v Codeten o f TE .~ e ': R [dchange [ Addition
NAME L~ ' N RS i
SREETADDRESS | . . .. . .. CoTrm o T oo | 0 M mem e e s e e
CIFY-STigp A |7 = e e e - - Rl [EVII 20 A e N B ‘
LS S [ oelete TITLE : [T change ] Addition
L g S e e B e e
NAME _’: ; T A NAME . .. e )
STREET ADDRESS - i STREET ADDRESS ' O
CiTY-ST-2IF CITY-$7-2IP
TME £ pelete e [ change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP

[.=12. .1-herehy cedify that the informatien:supplied with:this fing-doss not-aualify- I the ExGMption Statét: in SeCion 1 19:07(3)M)” Fibnida Statutes | TUrthar certify that 1he information

indicated on this report or supptemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmenj#ith Zn address, with all other like empowered.

( 2

i M W 77228 . r¥ry

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IREGTOR Date Dayiime Phalad




