FILED

2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(05-25-2005 90548 001 ***550.00

DOCUMENT # L20620

1. Eniity Narme

NICK'S ENTERPRISES, INC.

05-25-2005 90548 QO2 ****kg 75

Principal Place of Business

% NICHOLAS D. HUTTON

Mailing Address
% NICHOLAS D. HUTTON

4712 DAVISSON AVE,
ORLANDO, FL 32804

4712 DAVISSON AVE.
ORLANDO, FL 32804

(TR A

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apl. #, elc.

04012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE Number Applied For
£9-3008247 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 adational

Fee Required

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

Name =—

‘ CPA

Street Address (P.0. Box Number is Not Aczeptable), ]

| 2265 Lee Road  Suike 1171
City w;phr Park FL |Z|pCoda

HUTTON, NICHOLAS D.
4712 DAVISSON AVE.
ORLANDO, FL 32804

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title it apphcabla. (NOTE: Registarad Agant signature réquired wher: reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PT 1 oelete TILE [ Change  [] Addition
NAME HUTTON, NICHOLAS D. NAME
STREET ADDRESS | 4712 DAVISSON AVE. STREET ADDRESS
Ciry-s7-2IP ORLANDOQ, FL 32804 Cry-S1-2P
TITLE Y5 Delgte THTLE [OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-51-21P
FTLE O peiete THLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS T T
CcY-ST-2P CITY-S1-7IP
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TITLE [ pelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ZIP
TIE 1 petete TITLE [ Change  [T] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. I'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
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corparation or ihe receiver of Jrustee e wered/io execifte this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changsd. or on an attachment wi af ciner Jof empoweregh - V4
SIGNATURE: /%c/to/@ S //VUL/O A/f//m/zfﬂ 50“1%4‘ ¢ 5/(

SIGNATURE AND TYPED OR PFlﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Date




