FILED

Jan 10, 2005 8:00 am
2005 FOR A NUAL REPORT _ TION Secretary of State

100 Aok K
DOCUMENT # P04000020721 01-10-2005 90045 039 158.75
1. Entity Name
NIBERT, INC.
Principal Place of Business Mailing Address
1299 RUSHING DR. * 1299 RUSHING DR.
ORANGE PARK, FL 32065  US ORANGE PARK, FL 32065  US 40000512
S e VAR
Suite, Apt. #, elc, Suite, Apt, #, atc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5’? - 37,P J 1 2 3 Not Applicable
Zp ) Country o Zip A _ ”Ciumry 5. Cerlificate of Status Desired [ gg‘ggq":?:g""na'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

NIBERT, ROBERT D JR.

1299 RUSHING DR. Stest Address (P.0. Box Number is Not Acceptabla)

ORANGE PARK, FL 32065

Cily FL I Zip Cods

8. The above named entity submiits this statement for the purpose of changing iis reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatura, yDea of printad hame of regisiersd agent anda tite i applicable. {NOTE: Rmgistarad Agent signature required when reinciating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $500 May Be
After May 1, 2005 Fee will be $550.00° Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D!IRECTCORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE : ] Change [ Addition
NAME NIBERT, ROBERT D JR. HAME
STREET ADDRESS | 1299 RUSHING DR. STREET ADDRESS
CITY-ST-ZiP ORANGE PARK, FL 32065 CIY-ST-2P
TME [ Detste TE [ 1chenge [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
STY-§T-7P CITY-ST-2IF
LT R = = e oeme - --§ e : T - -[Ochange - [0 Addition--
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZP CY-ST- 2P
THLE [ Deiee TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-2P
Tne [ Delete TITLE [ change [ Addition
HAME HAME
STREET AGORESS STREET ADDRESS
Ciy-s7-2P . . CITY-5T-21P
TILE ’ . Y Oopelete A Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporation or the receiver or trustés empowered 1o execute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachiment with an addrass, with alf ather like empowered.

SIGNATURE: WA Y- N, —/ [-7-05  FGoy-$95 5333

SIGNATURE AND TYPED OR PRINTED NAME OF SMNING OFFICER OR DIRECTOR Date Daytima Phang #




