2004 FOR PROFIT CORPORATION .

ANNUAL-REPORT (AR)

DOCUMENT # Jo6202

1. Entity Name

NIKO CONSTRUCTION, INC.

TET—

Principal Place of Business

413 CANTERBURY LANE P.O. BOX 277 i
GELF BREEZE FL 32561 SlSJLF BREEZE FL 32562-0277
u .

Mailing Address

FILED

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90079 040 ***150.00

— - W

2. Principal Place of Business 3. Mailing Address

U

Suite, Apt. #, etc. Suite, Apt, #, elc.

AR

HIRRAS, I\EICK M. |
413 CANTERBURY LANE
GULF BREEZE FL 32561

- — —_—— e r - -

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE1 Number Applied For
59-2778526 Not Applicable
7ip Country zip Gountry 5. Certificate of Stats Cesired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i ——E - . e e - . Name

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

City FL Zip Code
8. The above named entity submits this staternent for 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

Signatiure. lyped of printed name of registered agem and litle f apphcable.

[NOTE: Regstered Agent signature reguirect when reinstahng)

DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Detete TILE [ change  [J Addition
NAME HIRRAS, NICK M. NAME
STREET ADDRESS | 413 CANTERBURY LANE STREET ADDRESS
CITY-ST-2P GULF BREEZE FL CITY-ST-ZiP
TIMLE SVD [ Detete TiILE [Jchange [ Addition
NAME SMITH, MENA D. NAME
STREET ADDRESS | 1207 ORIOLE BEACH RD. STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CITY-ST-21P
THiE O Delete TITEE E change ] Addition
NAME o — = ey ar om - - 2T e T g T e R MARAE - e e— - e I S DT - e LT Wt TS e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P R
THLE [ Delete TITLE [l Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
1IN [ Detete TITLE [JCnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TMLE 3 celete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature 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 execile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ail other like empowered.

1550
204- 1L &7

sonatonel Loy g o fradpid /o504
A B o - A o A P~

Daylime Fhong #




