2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hes728

1. Entty Name
THE NICHOLAS GROUP, INC.,

Principal Place of Busness

Mailing Address

3895 TAMPA ROAD PO BOX 1859
OIS.DSMAR FL 34677 SIS_DSMAR FL 34677-18589
U

2. Principal Place of Business

3. Mailng Address

i

FILED
Apr 25, 2005 08:00 AM
Secretary of State

|

Ll

|

WY

DIANA, NICHOLAS
168 RUE DES CHATEAUX
TARPON SFPRINGS FL. 34688

8. The above named entity submits this stal
the obligations of registered

SIGNATURE {7

Suile, Api #, elc Suite, Apt. ¥, etc 15t MOORE CH2E034 {10/04)
S
Cuy & State Ciiy & State 4, FEl Nurnber Applied For
59-2563151 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Dasired O 38'75 Addltlonal
Fee Requlred
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registared Agem
Mame

Street Address (P O Box Number 1s Not Acceptatbie)

City

FL I Zip Cade

DU Hesl NS TTesn By

ent for the purpose of changing its registered office or regrstered agent, of koth, in the State of Florida. | am familiar with, and accept

Hoalf

Sgnalurs yped o prnied name o regisrered agent and the 1 applcabk:

(NOTE Regislelea Agant signature ieguied when tenslalrg)

DATE

FILE NOW!!! FEE IS $150.00

changed, or on an attachment with an,

vess, with &l

" 9. Election Campaign Financin i 8
AMter May 1, 2005 Feg Will Be $550.00 Trust Fund antr?bution l% f?deodomh;:isa
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS B EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tm P 7 Delete TitE [ change [ Addition
NAME DIANA, NICHOLAS NAME
STRELT ADDRLSS | 3895 TAMPA RCAD SiBEE] ADDPESS HOQOO032491248
ary-si-ap | PALM HARBOR FL 34677 CTY-31-2F 04/25/.05-801 07002 150.00
Titt ve {3 Detete e O change ] Addition
NAME DIANA, VINCENT NAME
SIREET ADDRESS | 168 RUE DES CHATEAUX STREET ADDRESS
CHY-ST. 4 TARPON SPRINGS FL 34688 Ciy-S7-4P
free 1 Delela Tk [ change ] Addition
RAME HARAL
STREET ADDAESS STREE ADDRESS
CiFY-57- 2P CHY §1-2P
DL [ Detese WL [ change [ Addition
NAME NAME
STREET ADCRESS SIREE | ADBRESS
CITY. 5T-2Ip Y- 51 4P
TTLE [ Delete It [ changs [ Addilion
NAME NAR'E
STFEET ADDRESS STREET ABDRESS
Cily S1-0iF ﬂ GIV51-2P
IE [ tetete UILE [ change [ Additien
NAME NAME
STRLET ADDRESS SIRLE] ADDRESS
CHTY. 51 2P CITy-31- 2P

o

cnhjr like empowered.

Ncwhole € Diana

SIGNATURE: _/1&45;;-\——,
SIGNATURE TYI QR PRINTED NAME DOF S|GMING OFFICER OR MMRECTOR

12. | hereby certdy that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicatad on thus report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath: that | am an cofficer or director
of the corporaucn or the receiver or lma%f_mpcwered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Biock 10.ar Block 11 if

Yooy 6139 ‘{“3235(
Dats Daytrig Frohe #




