2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P01000091493

1. Entity Name
NATALIE NICE, P.A.

04-02-2004 90061 050 ***150.00

Principal Place of Business

3801 CROWN POINT ROAD #2053
IACKSONVILLE, FL 32257

Maiting Address

JACKSONVILLE, FL 32257

3801 CROWN POINT RCAD #2053

24033243

IR

2. Principal Place of Businasgs 3. Mailing Address
200_ilesy forsydn Shvgek|  Wio Chicora Rogd
%“*'\){"\"(;‘e“" 1200 uite, Apl. . elc. 03312004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Ja ckeonyi i\ £, H—OI: do Way nesutl . (@ora.n 92-2345717 Nat Applicable
. 3Zip?.20 5 C°“{‘J"y$ A Ziep“ 5 (;Lp C°C;tg p 5 Certificate of Status Desired [ fg;g Additional
B ~ "~ 6. Name and Address of Current Registered Agent - — . _ _ L 7. Name and Address of New Reg ¢ Agent
Name
NICE, NATALIE ESQ. Natrg)p

3801 CROWN POINT ROAD #2053
JACKSONVILLE, FL 32257

P s Ty e
Street Address (P.O. Box Number is Not Acceptahle)
200 g éts,w_q At Dude 1280

City o . ip Code
Y Taccsonvins, Fonpp  FL | §555,

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

tha obligations of registe

SIGNATURE

Narolie v Pde_

3/3) |oy

(NOTE: Registered Agenl signature required when reinstating}

DAE T

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribusion.

[0 AddedtoFess

10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme o - O petete TALE Digen . | PResiDeRT |%eC "‘ms‘mcmnge [ Addition
NAME NICE, NATALIE ESQ. NAME Natore Tuire
STREET ADDRESS | 3801 CROWN POINT ROAD #2053 SREETA00RESS | o Cdvicord Road .
emy-ST-2F - | JACKSONVILLE, FL 32257 CITY-ST-2IP wounesone A 3190 :
TITLE ‘ 1 Detete TILE ¥ T3 . ' [ Change mAndiﬂon
aAME NAME . Gen"om' N oML
STREET ADDRESS SRETADDRESS | 40 Chicgre
CITY-5T-2IP ciry-51-2IP Waunesuine of 215
TITLE 3 elete TILE []Change [} Addition
NAME NAME
STREET ADDRESS | — .- - - - -~ STREET ADDAESS * _— - - - -
CITY-ST-ZP CITY-ST-2P
TITLE O oelete TILE [J Change [ Addition
NAME HAME

- STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-ST-2IP
TITLE 4 1 oelete TILE [J Change (7] Acdition
NAME i L NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CiTY-S1-2IP

- TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
owarad (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

s, with all other like empowerad.

3/31/04

OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytime Phono #




