i
2005 FOR PROFIT CORPORATION

ANNUAL REPORT, (AR) _ FILED

DOCUMENT # P98000085307 Apr 22, 2005 08:00 AM
1. Enity Name Secretary of State
NANCY S. HILBERT, INC.
Principal Place of Business . - M;dmg Addgess
1303 BRENTWOOD HILLS BLVD 1303 BRENTWOOD HIELS BLVD
o AAARTCATRENTIRCM AR
2. Principal Place of Business 3. Mailing Address o T ’
Suite, Apt #, efc, Suite, Aptl#, etc. ) 1st MOCRE GR2E034 (10104) T
City & State City & Stafe 4. FEINumber Applied For
59_'3571 575 Nt Applicable
Zp Couritry 2 : Country 5. Certificate of Status Desired D g:i ggl.::i:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name -
Té%%EgF}-’ES'}ng\éS HILLS BLVD Straet Address (P.0. Box Number is Not Acceptable) -
BRANDON FL 33511 : - : —
Gity FL , ZipCode =~

8. The above named enlity submits this statement for the purpese of §hangmg its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accepi’
the obligations of registered agent. ’

‘e

SIGNATURE T ; e
Signatura, typad or prnted namp of rogistered agant and tlie if apphoable . [NOTE Ragisterad Agent signature requited whasn lair§lal'mg_ﬂ L : : DATE
— — -
FILE NOWY! FEE 1s $150.00 9. Election Campalgn Financing  $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTOFIS g 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN41 |
JLE D Qelete nie [dchange [ Addition
NAME HILBERT, NANCY S N HAME
STREET ADDRESS | 1303 BRENTWQOD HILLS BLVD - STRECT ADDRESS
cry-si-zp | BRANDON FL 33511 - cIrY-St- 2
TILE © L pekete | Ol Change [ Addition
NAME KAME ) UOONG=2373R
STREET ADDRFSS ; STREET AQDRESS U2 SOE~E00T0-005 10,00
CIY-S1-2IF crry- 8t &F
e ' [ Delete I Ol Cangs [ Addion
KAME NAME
STREET ADDRESS T oeTe s ere= s ——p— e - - o8 STREC ADGRESS
CilY-ST-71P ; SITY-ST-2P
TITLE [j Delels I o ) Cchange O3 Addltion
MHAME : NAME
SIRECT ADDRESS - STREET ADDRESS
ChY-st-2ip CITY-ST- 2P
T O © UOpeee  J i [ Change [ Addition”
NAME NAME
STREFT ADDRESS STREET ADDRESS
1Y -51-71P CiTY-ST- 2P
e Ol eets [ s - [Chawge [ Addfion
NAME ' NAME
SIREET ADDRESS SIREET ADDRESS
CITY.S]- 2 ‘ CITY-S1-219

12. | hereby certify that the information supplied with this fi Ilng does hat quallfy for thé axemption stated in 'Section 172, G734, Florida 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 |egal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowerad 1 execite this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11if

changed, or oh an attachma naddres%other likgg empowered, L }
7/ A ' Oprd__ 1T, 2004

SIGNATURE:
FANTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Davtras Phora #




