FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000006240 ] 04-26-2005 90150 007 ***158.75

1. Entity Name
NEBZUS CORPORATION

BWww -~ — -

Principal Place of Business Mailing Address
5035 SAXONY CT 5035 SAXONY (T
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
s T T g A A A
Soa®n SAYXONY T 033 SAXoNY T

Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Chpé @oﬁ-ﬂk . Fl— CR’PE C-QRA'L‘ = C 26 - 0o {1 5—73 Not Applicable
Zisp 3q04 Ccz""; é; 2904 m"“& < 5. Certificate of Status Desired 3t fg-g:mﬁ:’:;‘“”a'
6. Na_me and Address of Currgnt Registered Agent 7. Name and Address of New Registerod Agent
Name

CARROLL, JOSEPH V
5035SAXON-ET SO 3Y SaAxeny cT, Streat Address (P.D. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

8. The above named entity submits ihis statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered ageni and titls if applicable. {NOTE: Registared Agant signalure required when reinstating) ' DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TMLE [ Change  [] Addition
NAME FLOWERS, JAMES NAME
STREET ADDRESS |L505-SAXONY CT S0 33 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CiTY-ST- 219
TME v 1 Detete Tme [ Changs [ Addiion
NAME HAST, BENGQT NAME
STREETADDAESS | SO BR SARONY &T STREET ADORESS
ovsie | care coRAL FL 33909 CITY-57-2IP
TITLE = [ Delete TITLE O change 7 Addition
NAME crPRlPRoct ¢, JosEFPMH NAME
STREET ADDRESS 5934 s AxodY ¢ T. STREET ADORESS
s e arE coRpl. FL 3398 on-ST-2P
s ) 'O velete e O] change (] Addition
NAME . HAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CiTY-ST-2IP
TITLE (3 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-§1-2P CITY-ST-2IP
e 1 oetete e []change [ Addition
NAME NAME
SYREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supptiea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner centify that the information
indicated on this report or supplemental report is true and accurale 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 tha receiver r trustee empowereld 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

|

changed, or on an attachme h an address. wit]

SIGNATURE:

Jers Dtgeme yf2gfes™ Bo-3oo- 1453

Daywma Phone #




