2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT# Giéo498 Feb 25, 2005 08:00 AM
1. Entity Nama T T
niity Secretary of State
NICOLO CORFPORATION
Pringipal Place of Buslnass Mailing Address
C/0O GUNN SEAWELL .. .. C/CGUNN SEAWELL
213 COLOMBO DR, B 213 COLOMBO DR,
CASSELBERRY FL 32707 _ _CASSE] BERRY FL 32707
Suite, Apt. #, eto, AR Suite, APl #, ofo 15t MOORE CR2E034 (10/04)
Chy & State N T | Cily hsiate — 4. FE! Number Applied For
_ 58-1206525 Not Applicable
- - = -
Zp Country op ouriry 5. Certificate of Status Desired (] $8.75 .thdltlonal
Fee Required
5. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
Name
SEAWELL, GUNN .
213 COLOMBO DR. Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City FL ‘ Zip Cade
8. The above named entity sub?nits_thisrstatemem for the purpose of changing ifs_r—esgfstered office or registered agent. of both, in the State of Florida, Fam familiar with, and accept
the obligations of registered agent.
SIGNATURE —_ - 3 .
. Sgnatue, Typed o printed name o regisiered agent and lie f spplicable INOTE Ragisiorea Agenl sgnalure regurad whan renstabng) DATE
3] s N
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Wil Be $550.00 . Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1 f
e P O oelete gl [ Change ] Addilion
NAME NICASTRQ, NICOLO MAME
STALET ADDRESS | 213 COLOMBO DRIVE . SIREEF ADGRESS
‘ U00annz4a]3
ure st-2p | CASSELBERRY FL o _ Joerar RgwFori il 5357”1 O e ea
e VT 7 Detets WILE TME S chabl « H] addition
NAME SEAWELL, GUNN L NAME
SIREET ADDRESS 213 COLOMBO DR. SIREET ADDRESS
Off - S1-2P CASBELBERRY FL STy -5t 2P
i 7 Delste e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ABDHESS
CRY-S1-7P L -Si-7Ip
e [ Delete nie Jchange [ Aadilion
NAMIE NAME
STRELT ADDRESS . STRECT ADDAZSS
GitY-8Y- 2P CUY.S1-2P
HILE {1 Detate e [ Change  [J Addition
NAME NAME
STRFET ADDRESS SIRFET ADDRESS
CiTY-ST-2p l CIY-ST. 7P
niLg 7 oelete i \ O Change ~ [} Addition
NAME NAME }f Dw {
SYREET ADDRESS STREET ADDRESS
cliy-57-2Ip QY s1.2p Q//b/ﬁ
12, | hereby certi{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} Florida Statute® | further certify that the information
indicated on this report or supplemental report is frue and accurate and Ay signature shall have the same legal effect asi & under oath; that | am an officer or director
of the cotporation ar the recaiver of tustee empowerad to exocute this jehert as required by Chapter €07, Flerida Statutes: and that my name appéars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empg) Sred. g\
SIGNATURE: Ourin Sep el o e 08 w3 €99 Y
SIGNATURE AND TYPED 0R PRINTED NAME DF SIGNING OFFICER ORDIRECTOR } LA | \Savixne Pheng 4 ©




