FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000147814 02-10-2005 90049 022 ***]58.75
1. Entity Name
NHB HOLDINGS, INC.
Principal Place of Business Maiting Address q U U l b J6&d
6622 SOUTHPOINT ORIVE SOUTH 6622 SOUTHPOINT DRIVE SOUTH
SUITE 310 SUITE 310
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
P v LT T
Suite, ApL #, elc. Suite, Apt. #, clc. 02082005 Chg-P CR2E034 (10/03)
City & Stalo City & State 4. FEI Numbser Applied For
Hl- 48U, Not Applicable
&ip Country Zip Country 5. Certificalo of Status Desired IZ/ gg'ggqggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAGLE, WILLIAM G
6622 SOUTHPOINT DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 310
JACKSONVILLE, FL 32216
City FL | Zip Coda

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

SIGNATURE
Sigrature, lyped ar phnted name of regrlered agent and Itie it applicable. {NOTE: Ragislered Agent signature iequired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
e 1 Defete me G/0 £ Change [ Adlion
NAME NAME o fltan, G- -”*Jlf
SIREET ADDRESS STRETADORESS | 230 F Mavefan? Tract
Cy-ST-2p oITY-§7-21P Pttentic fenchs CEL grers
TLE [ Detete TIME D O Change [ HAddition
NAvE A HAME Frhn W Weshrne
SIREET ADDRESS steeeranomess | 2243 MHlicla dane
CiY-gt-2 ON-ST-2° | Arfonde Bewch &L g1113
TILE 1 Delete TmE D [} Change  [FAddition
NAME NAME . bl frelanA
STREET ADERESS s aoness | 2240 AHlicia Lome
CY-S1- 2P on-stp | Arfatri Hesdk EL £2223
TInE O pelete e D OO change  [A'Addition
NAME NAME 7. Stephen % Anson
STREET ADERESS SIREETAURESS | 7L 5D Afan seid K oarl
CTY-S1-21p ON-S2P [ Al fpsdin GA 20021 y
TE O pelese TILE v D) Change  [Addition
HAME NAME Oavis, A+ Bshl N
STREET ADDRESS STREET ADDRESS | 5@ 2o ¢faché Clv Mon.
CITY-S1-2p CITY-57-2P Faclseaviile FL  trzi0
TITLE 7 Delete TITLE v, [J Change Q’Mdilinn
NAME NAME Stvart 0. Gurr
STREET ADORESS st opness | 5187 Riverhi flondl
CIY-ST-2IP ON-SEIP g redpe.  GH 700468

12. | hercby certify that the information supplied with this filir:g does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or Lhe receiver or trustee empowered 10 exocute this report as required by Chapter 807, Florida Statutos; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addréss, with all other like smpowered.

SIGNATURE: __ Yz DAY . BSEY 2/v/os oy~ 792 LlO§

SIGNATURE AND TYPED OR PFBN@NAHE OF SIGNING OFACER OR DIRECTOR Date Daytine Phone #




