| FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P04000078075 03-10-2005 90147 023 ***150.00
. Entity Name
NOLLIHD INC.
Principal Place of Buginess Maifing Address
13930 N. DALE MABRY HWY. 13930 N. DALE MABRY HWY.
SUNE 3 SUITE 3
TAMPA, FL 33618 TAMPA, FL 33618 i
S RN Zo=1 NIRRT
J2Z 122 Noem. [ V2 teemig £ Noers teve |
Suite, Apt. #, etc. Suite, Apt. #, etc. . . 01102005 Chg-P CR2E034 (10/03)
Cityasae 1 __City & State 4. FEINumber Applied For
7ameA T FLOEIOA  /pmips ~ FProidt - | 2027285 .- - INorpiae
Zip Country Zip Country . . $8.75 Additional
) : i a !
Z 3 ;/ 6 &cSA 26‘]? V ; ‘ 8. Certificate of Status Cesirext Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATEL, DHVANIT
12880 N DALE- MABRY - FHWY. ng'z I?Z?W ,Eg NOIZTTf Street Address {P.O. Box Number is Not Acceptable)
SUMTES Derivé
TAMPA, FL 33618

City ) FL ] Zip Code

8. The above named e
Ine obligations of

mifs 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

DHW\NIT /erﬂ, pfc‘LSIDEMT' 33—07-05

SIGNATURE 7 4
SEQ‘TW- iypedd ar printed name of registered agent and (it if sppticalle. [NOTE: Registered Agery signaturs requiredd when reinstating) ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTQORS ! 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 0 Delete TIME P Bemm: [ Addiien
iTr
NAME PATEL, DHVANIT NaE PaTEL, DHVAN
STREET ADDRESS | 13930 N. DALE MABRY HWY, STREET ADDRESS B"l 22 PEIMIER NORTH D 21 v
mﬁ-m-zw TAMPA, FL 33624 CITY-ST-2IP 7 #M PA , FLORIDA =24 ;g
TITLE {1 peleis TIME [CF Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P~ b= - a— 3 CITY-ST-2P . .. e e . - - )
THLE ] Delete TITLE [OcChange [ Addmon
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CcHY-51-21P
TITE O Delete TITLE [ Change [ Addition
HAME : " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TITLE ) [ Delete” TILE [ Change L] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP iy -51-2p ;
TILE O Delete TITLE [ Chaage 3 Addition
NAME MAME :
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST- 2P cy-s1-21p

pplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statuies. | further certity that the information
i report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direclor
Ysige empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
H ; ess, with all other like empowered,

IDHVANIT PM‘EL 3- 705 @13)7é4-0qe7

SIdQAT{IHE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

12. | hereby cenify that the information s
indicaled on this report or supplem
of the corporation or the receive
changed, or on an attachment

SIGNATURE:




