FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P97000108966 ‘ 04-21-2004 90103 021 ***150.00

1. Entity Name
NICHOLAS CONSULTING & TRAINING, INC.

Principal Place of Business Mailing Address
37 SKYLINE DR 37 SKYLINE DR .
SUITE 3113 LAKE MARY, FL 32746 N

LAKE MARY, FL 32746 US

2. Principal Place of Business 3 L Agﬁs ' ““"III ”I ||”| ‘IIH llmll“l “M““lﬂ m"
1
37 J i e Dr.
Suite, Apt. #, etc. Sune Apt, # Etc 3 , , 3 02242004 Chg-P CR2E034 (10/03)
City & State Clty & late ‘[: 4. FEI Number Applied For
Mary -L 59-3492500 Not Applicabls
Zip .Country JCountry - ) $8.75 Additional
O\_ l . , 4 . 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name )
CAROLAN, J.P. 1L
250 PARK AVE S. 5TH FL Street Address (P.O. Box Number is Not Accepiable)
WINTER PARK, FL
City i FL I Zip Code
8. The above named entity §lbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am familiar with, and accept
. the obllgatlons of rellstered ageﬂt
EGNATUF!F
Sigrature, typed or printed name of registerad agent and titla if applicable. (NOTE. Ragistered Agent signature reguired when reinstlating} DATE
“ o FILE NOWHI IEEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 p” will be $550.00 Trust Fund Contribution. O  AddedtoFoes
16. ".. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . D ¥ T petete TMLE 5 [JChange [ Addition
NAME NICHOLAS, ALEXANDER NAME
STREET ADDRESS | 219 SHADY O[:}KS CIR STREET ADDRESS
CITy-ST1-2P LAKE MARY, FL 32746 CITY-ST-2iP
TITLE D [ Detete TITLE [J Change  [J Addition
NAME NICHOLAS, SANDY NAME
STREET ADDRESS | 219 SHADYY OAKS CIR STREET ADDRESS
CITY-5T-2IP LAKE MARY, FL 32746 CITY-ST-2IP
— e T[T - T T T T Oeee e T - T T T . T O'change " [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
LNy-87-2F CITY-ST-ZIP
TTE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP .
TINE ] Detete TTLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy- ST-2IP CIY-ST-21P
TME [ Detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119. O7§3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplementgl rgaedRt is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive (d 4 s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpe powered
~/ ~333 ) 3%
SIGNATURE: - 'L/ 2’7/ Vi 107273
L /pmﬁns ANFTYPED OR PRINTED NAME OF GFFICER OR OR Dae Daytime Phone #

EEs e e S
B I e e - e DL e e

i
i
i
i
)




