* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Enta&‘,fNéms
NICKLAUS INVESTMENT ENTERPRISES, INC.

F56399

FILED
Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Businass o

3850 GULF BLVD. e
ST.PETERSBURG BCH. FL 33706

. ST.PETERSBURG BCH. FL 33708

Mailing Address
3850 GULF BLVD.

T

Z. Principal Placa of Business__ 3. Me_ail_iftEA:ﬂHré;é l
Suite, Apt. #, etc. — Sulte, Aot #, ete. 1st MOORE CR2E034 (10/04)
City & State — | Ciyasae 4. FEI Number Applied For
59-2143072 Net Applicable
Zp Country Zp County 5. Certificate of Status Desired O $8'75 Aldditlona.l
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - Name
NICKLAUS, PAUL -
3850 GULF BLVD Street Address (P.O. Box Number is Not Acceptabla)
ST.PETERSBURG BCH. FL 33706
City FL Zipy Code

8. The above named entity submits th_is statemeafor ﬂ;e purpose of changing its registéred office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

BIGNATURE —

Signature, Tywed or primtad name o regustered agent and lila f apphoable

(NOTE Ragistorad Agent signature required when reinstating)

FILE NOWH! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campargn Financing ~ $5,00 May Be
Trust Fund Contribution [  Added lo Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

TTLE STD O Delete TILE - [C change [ Addition
) Ing

NAME NICKLAUS, MARTHA A 03 gg%g@%g%ﬁ 012 300,00

STRECY ADDRESS | 6558 2ND AVE § STREET ADDRESS = Sl b *

CIFY.ST-2IP SAINT PETERSBURG FL 33707 - QITY-57-2IP

HILE vD 3 Delele HILE (] change [ Addilion

NAME NICKLAUS, KAREN HAME

STRILT ADDRESS | 6344 76TH AVE EAST STREET ADERESS

ciry-st-nr [ PALMETTO FL 34221 CiTv-S1- 2P

TLE PD [ pelete TILE [ change [ Addition

NAME NICKLAUS, ALBERT PALL JR NAME

STREET ADDRESS | 3850 GULF BLVD. STREET ADDRESS

ory-ST-2F | ST, PETE BCH FL 33706 oY ST 2P

TirLe LJ etets TLE [ change [ Addifion

NAME NAME

STRELT ADDRESS STREET ADDRESS

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

TiTLE [T Delets T J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§7-21P o CITY-51-2F

HILE 2] Delete ISIE [ change [ Addibon

NAME NAME

STREET ADDRESS SIREE ADDRESS

CITY-8T-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(R, Florida Statutes. | further cerfify that the information

indicated on

is repart or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, ar on an attachment with

SIGNATURE:

ddress, with all other fike empowered,

N\

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRQBECIGR




