2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am

ecretary of State

DOCUMENT # P97000108966

1. Entity Name
NICHOLAS CONSULTING & TRAINING, INC.

04-26-2005 90226 001 ***300.00

Mailing Address

37 SKYLINE DR
SUTE 3113
LAKE MARY, FL 32746

Principal Place of Business

37 SKYLINE DR
SUITE 3113
LAKE MARY, FL 32746 S

us

66012385

2. Principal Place of Business 3. Mailing Address

NS Sky Lne Dr

HE Skyine Dr

VW R

uite, Ypt. #, etc. / Suite, Apt. 4, até.

CAROQOLAN, J.P. Il
250 PARK AVE S, 5TH FL
WINTER PARK, FL 32789

. 03312005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
La—lﬁé_, M/\f‘-{ p L— L.CLB\(-L MI?I i(’\ EPL 59*3492500 Mot Applicable
Zip Country Zip ) ountry B ] $8.75 agditional
Q) =% 4_ (D LS = ;/) L{[_ Lﬂ 5. Certificate of Status Desired O 5 Requirecll lonal
[~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Coda

the obligations of registerad 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 Fiorida. | am familiar with, and accept

Sigraturs, typed or printed name of registeed agent and Lia if zpplcable.

(NOTE: Reg:terad Agent sigraturd feduired when reinstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE [} J peleta TMLE [3 Change [ Addition
NAME NICHOLAS, ALEXANDER HAME

STREET ADDRESS | 219 SHADY QAKS CIR STREET ADDRESS

CiTY-ST- 2P LAKE MARY, FL. 32746 CITY-ST-2IP

TITLE &} O Detete TITLE [0 Change [ Addition
saME— — 1 NICHOLAS, SANDY NAME_ R o

STREET ADDRESS | 219 SHADYY QAKS CIR STREEF ADDRESS

CITY-5T- 27 LAKE MARY, FL 32746 CITY-$T- 2P

TEILE ] oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TmE T pelete TME O crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE [ Delete TLE 3 Change [ Additin
NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P e T CITY-5T-2P

12, | hereby certify that the information
indicated on this report of supp)
of the corporation or the recej
changed, or on an attachmy

SIGNATURE:

s (fing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inlarmation
t my signature shall have the sama legal effect as if made under cath; that | am an officer or director
1t as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

Wz ANTTYPEROR PRINTED NAMEAF GIGNING OFFICEA OR DIRECTOR

Date Daytme Phone 4




