2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P02000021486

1. Entity Name

NICK'S EXCAVATION, INC.

ecretary of State

04-05-2004 50051 049 ***150.00

Principal Place of Business

1005 POTTAWATOME ST
JUPITER, FL 33458

Mailing Address

1005 POTTAWATOME ST
JUPITER, FL 33458

34042352

2, Principal Plage of Business 3. Mailing Address

NG RREA EA

Suite, Apt. #, etc, Suite, Apt. #, etc.

03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3621456 Not Applicable
“e Country Zp Counry 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address.of New.Registered Agent. ER S m———— -
e e ————— e e R | Name
GORYL, NICHOLAS
1005 POTTAWATOME ST Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL Zipy Code

the chligations of registered agent.

SIGNATURE :

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. | am famifiar with, and accept

Signatire, typed of printad name of registered agent and titke of appficable.

[NOTE: egigterad Agent signatura required when reingtating) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cordribution.

$5.00 May Be :
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delele TIE [ change  [] Addition

NAME GORYL, NICHOLAS HAME

STREET ADDRESS | 1005 POTTAWATOME ST STREET ADDRESS

CiTY-§T-2IP JUPITER, FL 33458 CIY-ST-2P

TIME [0 peiste THLE T1change [ Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE ) 7 vetete Tme [ change 7 Addition

NAME NAME . . ) PN
- STREET ADDRESS ™| o mem— e = e T =7 ) STREET ADDRESS s T T

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TITLE [0 Change  [J Addition

NAME NAME

STREET AQDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TMLE [ elete TILE [T change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE T Delete TME [J change [ Addition

NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP cITY-57-2P

indicated on this report or supple
of the corporation ot the receiver o
changed, or on an attachment wi

SIGNATURE:

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption state C J 1
4 N ntal repory is true and accurate and that my signature shall have the same legal effect as if made under oaln; that ! am an officer or director
owered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

d in Sectian 119.07(3)(0), Florida Statutes. | further certify that the information

330 SLl-744-98%,

her like emp:i ered.
las & Lonl

WE GF SIGNING DFFIGER OR DIRECTOR

Date Daytime Phone &




