2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2005 8:00 am

DOCUMENT # P04000082009

1. Entity Name
NIBU CORPORATION

Principal Place of Business

138 CLYBURN WAY

Mailing Address
138 CLYBURN WAY

ecretary of State

04-28-2005 90207 008 ***150.00

MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State N City & State 4. FE! Number Apptied For
| 2o~-1S € Q112 Nt Applicable
Zip Country ap Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Currant Registered Agent 7. -Name and Address of New Registered Agent
Name

BUTZ, NIKLAUS
138 CYBURN WAY
MARCO {SLAND, FL 34145

Street Address (P.0O. Box Number is Nat Acceptable)

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 Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and litie f applicable. (NOTE: Regisiered Agent signatuie required when rensiating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oetere THLE [ change [ Addition
HAME BUTZ, NIKLAUS NAME
STREET ADDRESS | 138 CLYBURN WAY STREET ADDRESS
CITY- §7-ZiP MARCO ISLAND, FL. 34145 cy-st-2Ip
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2P CITY-ST-ZP
TITLE 7 pelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-2IP CIrY-ST-2IP
TILE {1 Delete THLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-71P
TMLE 1 petete TWTLE O change [T Addition
HAME HAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP Y- ST-2IP

12. | hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
rustee Rmp: 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation of the receiver ¢
changed, or on an aftachment wi

SIGNATURE:

apaddreds (with ther jie empowered.

[,_{w 26 O 239 Ipyos 3

Daytime Phone »

SIENATURE ?6/"(70 OR pfe rﬁqﬁ?&mumu OFFICER QR DIRECTOR
v 7



