FILED
2004 FOR PROFIT CORPORATION Feb 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000028354 : 02-18-2004 90022 003 ***150.00

1. Entity Name

NICK'S GAS SERVICE & REPAIR, INC.

LRULNMLUI

Principal Place of Business Mailing Address
63 LAKE SHORE DRIVE 63 LAKE SHORE DRIVE
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

2 Principal Place of Busifass 3. Mailing Addfess [ q € HIIHI" m ||“I “IH ||m IIH‘ ||m II”l H“Hl‘" ml““” Imll‘ H ‘Il‘

lolp31 NiIKKI LANE | [ld) NiKKL

Suite, Apt. #, stc Suite, Apt. #, etc. 01072004 Chg-P GROE034 (10/03)

iy & State City & State 4. FEI Number Applied For

DeSSA | FL opeSSA ., F 03-0399790 Not Applicable

Zjj Count Count .
HBBS' Uy ountry 5. Certificate of Status Desired O $8.75 Additional
. .. _ FeeRequired -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
NICODEMUS, DONALD
S-S ORE-TRIYE l bb 5—, N ] LL' LA NE Street Address (P.Q. Box Number is Not Acceptable)

PACMHARBOR-F3468¢  ONESSA , AL XSS

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registere
tha obligations of registered agent.

. in the State of Florida. | am familiar with, and accept

@ 2 ppcars OAA,OY

SIGNATURE
Signature, typed or printed name of registered agent and lile if applicable [NOTE: Registerac: Agent sugnazure/{qmred when reifstating) DATE
T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TILE [ Change [T Addition
NAME NICODEMUS, DONALD NAME
smieer aoniess | 6a-eaiE-sreneDRIVE [ le3] NIKKI LA STREET ADDRESS
CITY-S1-2IP - 84 ODESSA , FL 35S o
THHLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WE o i . . [] Delgie TALE ) {J Change [ Addition
NAME ” NAME B - it e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Detete TILE [ Change  [7] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TMMLE [ Detete TITLE [OChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P oY-$7-21P
me [ elete THLE © [lChange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST1-2IP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). 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 legai effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empower

SlGNATURE:g_mu{) YNicoda mus Cb oA '7{/@4@%

SIGNATURE AKD TYPED ON PRINTED NAME OF SIGMING OFFICER OR DIRECTGR

e

Date Daytme Phane #




