FILED

2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

‘ ANNUAL REPORT ' Secretary of State
DOCUMENT # P99000009418 > 03-12-2004 90038 012 ***150.00

1. Entity Name

NHK CORP.

Principal Place of Business Mailing Address by q U Z H Z d 3
1771 GULF TO BAY BLVD 13580 ANDOVA DRIVE

CLEARWATER, FL 33755 LARGO, FL 33774
Sulte. At . ote Sute. fr.. ote 01222004  Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3556544 Not Applicable
ap Gouniry Zip Country 5. Centificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AVINCENT, MICHAEL S

—20'1:4—DREW'STF\“E-ET:STE'3 el M Qtrgpt-Address (PO ~Bos Number is-Nol Acceplabie) ===~ oo

CLEARWATER, FL 33765

City FL | Zip Code

B. 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. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature. yped or printed name ol regisierad agent and Utle it applicaba, [NOTE: Regstered Agant signaluie requited whan rainstating} DATE
_ FILE NOWII! FEE IS $150.00 9. Eiection Campalgn Emancing 0 $5.00 May Bo
Aft_e'r_ May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
.- . 5 . -‘._‘ KA N .

10. ‘ R © - OFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ME - D N ) oeiats TME [ ohange ] Addition

WaME . | KOCH, NORBERT NAME ’

STREET ADDRESS | 13580 ANDOVA DRIVE STREET ADDRESS

cry-s1-2P- | LARGO, FL 33774 CITY-S$7-2IP

THLE D O delate TLE ﬁ Change ] Addition

wie | HEIKE, KOCH , HAME Kotk , HETKE

STREET ADDRESS | 13580 ANDOVA DRIVE STREET ADDRESS

CITY-ST-2IP LARGO, FL 33774 CITY-ST-21P

TINLE ' : 1 Delete TIME [J Change  [_] Addition

NAME . NAME

STREET-ADDAESS ’ STREET ADDRESS

CilY-ST-21P GITY-§T-ZP ) ) ) - e .

TME ] Delete TIME 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

GHTY-ST- 2P CITY-S§T-21P

TILE O peiete TITLE [ Change [ Addition
- NAME . NAME

STREET ADDRESS R STREET ADDRESS

CiTY-ST-20P . ) . CITY-ST-21P

12. | hereby cerliy thal the information supplied with this flling does not qualify for the exempticn stated in Section 119.07%3)(&)‘ Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corpotation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

chang(ed. or'on an anaWress. ithygpl! other like empowered. ~
SIGNATURE: ﬂ NorperT Kecd 3-8~y 727-575- 6§77

SIGNATURE AND TYPED OR PRINTES-NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




