2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

1. Entity Name .
, 04-22-2004 90100 032 ***150.00

NICK'S SERVICE, INC.
Principai Place of Business Mailing Address
840 BROADWAY 840 BROADWAY
DUNEDIN FL 34698 DUNEDIN FL 34698 1 4 U U 5 8 1 3

Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Appflied For

59-2313467 Not Applicable
Zp Country ap . Country 5. Cerlificate of Stalus Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent

Name

gr?AF?f\)[i\IMAISS,LrﬂﬁB%L\ﬁS G. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33767

City FL Zip Code

8. The above named entity submits this statement tor the purpose 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
Signalure. typed or printed name of registared agent and Ttle f apphcablae. (NOTE. Registered Agent signature required when reinsiating) DATE
<= = FILE NOW! FEE IS $150.00 - | . o
: N Y A . i A - 9. Election Campaign Financin,
e After May 1, 2004"':&? wil be$55_q.()0_ Trust Fund CSmIr?buti:)n e ] fgi.egotohgzzsa °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE P/D 1 nelste TLE [ Chenge [ Addition
NAME CHACONAS, NICHOLAS G. NAME
STREET ADORESS (217 PALM ISLAND SW STREET ADDRESS
CITY-ST-2IP CLEARWTER FL 33767 CITY-ST-2P
TME [ tetate TiTLE [J Change  [] Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
- CITY-ST-7iP CITY-ST-2IP
TILE 7 cetete TITLE [JCnange  [] Addition
~HAME - — - T - MAME E - . N
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST- 7P
TImE O pelete e {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ petete e [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-ZIP GITY-ST- 2P
IME 3 Celete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-71P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wi

n rgss, with ali otjper like emppwered.
SIGNATURE: _ £ ﬁji!(j’le as mtacoﬂQ S %Aem/ oY 727-8Y3735 |

NATUREKND TYPED OR PRINT CF SIGNING DFFICER OR IRECTOR Daytime Phone #




