2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # J40900 Apr 25,2005 08:00 AM
1. Entty Name Secretary of State
NICK DAKOS REALTY, INC.
Principal Place of Business ; o o ) l@;{;”lling Address -
C/O NICK DAKOS REALTY - C/ONICK DAKOQS
2017 MARAVILLA LANE 3733 LUVERNE §T.
FORT MYERS FL 33801 FORT MYERS FL 33901
us ' Us
L]
Sute, Apt #ete o Suite, Aot # eto. 7 o 1st MOORE CR2E034 (10/04)
—_—
City & State K ] City & State |_4. FE} Number [ Applied For
_ _ _ 65-0073716 vW\Jc:t Applicable
Zp Eountry Zip Courttry 5. Corfificale of Status Desired. [ 99-79 Additional
' Fee Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

TS e == T w—- | Name

g#stéolﬁj\rl\ggﬁE ST Strest Address (P O Box Number is Not Acceptabls)

FT MYERS FL. 33801 , . — -

City ’ ' : FL Zip Code

8. The above named entity sﬁﬁs this statement 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 registerad agent. .

SIGNATURE -

Sgnatura, ypad or pritled name of m:?ﬁﬁrgafagsm and £l if epplicatikc (RORE Rigistared Agent signatue requrrad when fensiatng) o MaTE

 FILE NOWY! FEE IS $150.00 T
Affer May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contripubon.  [T)  Added to Fees

10. _ COFFICERS AND DIRECTORS B R ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

T FD - Cloeete ~ f miir [ Change [ Addition
AME BAKQS, NICK NAME

SIRFET ADDRESS 14719 SE 17TH PLACE #103 <TRFET ADDRESS

Ciry-st-zip CAPE CORAL Fl. OHY-ST- 2P

e [ Getate nur HRANNNE251 13 [T thange [ Acdition
o’ : i 4/25/15-80065-014 150,00

SIRITT ADDRLSS STRCET ADDRESS

CIY-ST-2IF oTe 1P

fie T O Geiete TmE ‘ ' [T Ctiange 1) Addition
RAME HAME

CIRTET ADDRESS STREET ADDRESS

Ciry- 57, 3P Cy-S1-2F

T o T 3 Delels 1 e - T [change L Addiicn
NAME NANT

STRECT ADDRESS SIREST ADDRESS

ony.57-a0 CUY-SI- 7P

WHF T o  Dopelee I ' O Change [ Addilion
NAME NAME

GIRFET ADDRESS SIREET AODRESS

arr-si e CiTY. ST 7P

g T T oelete B e T o [ Change T Addition
NAME HARS

GIREFT ADORESS STRELT ADDRLSS

CTY-51-7P Gy ST 2P

12, | hereby certify that the in?ormaticn supplied with tFis m'lng does net qualify for the exemption stated in Ssction 119.07{3X), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental repori is true and accurate and that my sighature shall have the same legal effect as if made under oath, that ! am an officer or director
of the cornoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ot an attachiinent wifran address, with all cther like empowersd

SIGNATURE: Nick Dolkos H [a2log 23%-M70-9835

$IGNATURE AND FYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dala Deytene Phona #




