2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # G29498

1. Entity Name

NICOLO CORPORATION

e

Principal Place of Busingss

C/0 GUNN SEAWELL
213 COLCMBO DR.
CASSELBERRY FL 32707

Mailing Address

C/C GUNN SEAWELL
213 COLOMBO DR.
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

Il

I

Jan 28, 2004 08:00 AM
Secretary of State

A

I

T appiied For
|  Inotapplicatie

Suite, Apt #, elc Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FTl Number ]

58-1206525
Zip Country 2p Couniry o o ¢

5. Certificate of Status Desred

7 :-7-$8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name end Address of New Registered Agent

SEAWELL, GUNN
213 COLOMBO DR,
CASSELBERRY FL 32707

Name

Streat Address (P.O. Box Number is Not Acceptable)

Cy

FL |

Zip Code

8. The above named entity submuls this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signature typod or prnted name of registered agent and tille it applicatle,

NOTE. Registered Agenl signamne requitat when roinstanng)

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

Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TQO OFFICERS AND DIRECTCRS IN 11

ThLE P £ Delete TIME [ Change [T Addition
NAME NICASTRC, NICOLO NAME OO0 RRE0

STREET ADDRESS | 213 COLOMBO DRIVE STREET ACDRESS D1/28¢ U%“SGUES”EE? 150,00

CiTY-ST-ZF CASSELBERRY FL CITy-ST-2P

e vT 1 Delete THLE [ Change ] Addition
NAME SEAWELL, GUNN MAME

STREFT ADDAESS | 213 COLOMBO DR. STREET ADDRESS

CIfY-§T-BP CASSELBERRY FL CiTY-51-2IP

TITLE O oelele TLE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SY-2P CITY-5T- 2P

TImLE O pelete TITLE [ Change ) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE O Detete TLE [ Change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S7-2P CITY-S1-2p

TITLE - T pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hersby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oalh; that { am an officer or director

of the corporation or the

/({ frivw

SIGNATURE:

elver or trustee empowared to execute this repor as e
changed, ar on an attaghimgnt with an agénss. with all other like empowered.

Caadets

(Gumq g@,a We \\]

quired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Nor- (99~ a¥¥y

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICEH OR DIRECTCR

(= d3- 0y

Daytimé Phone #




