2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L85621

1. Entity Name

NICE STUFF, INC.

Principal Place of Business' Malling Address

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90047 044 ***150.00

20 E BROADWAY
OVIEDO FL 32765-7528

20 E BROADWAY
OVIEDO FL 32765-7528

Yyayugavvvs

2. Principal Place of Business

3. Mailing Address

IR

[N

CRADDOCK, HUGH H JR
612 VALLEY STREAM DRIVE
GENEVA FL 32732

P

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3017794 Not Applicable
Z C Zi iti
P ountry P Country 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ettt - It i G e em mweedno Tl .._*Naf'le,-_ R T S e T il o e

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B The above named entity submils 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

DATE

Signature, typeo or pnnled name of registered agent and title if applicable

{NOTE: Regisiered Agenl signatura required when isinstating)

Trust Fund Coniribution.

9. Election Campaign Financing

O

$5.00 MayBo
Added to Fees

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TITLE {1 Change ] Addition
MAME CRADDOCK, JACQUELYN B NAME
STREET ADDRESS 612 VALLEY STREAM DRIVE STREET ADDRESS
CITY-ST-2IP GENEVA FL CITY-ST-2IP
TITLE D [ elete HILE [ Change  [C] Audition
MAME CRADDOCK, HUGHH JR NAME
STREET ADDRESS 1612 VALLEY STREAM DRIVE STREFT ADDRESS
CIY-ST-21P GENEVA FL CiTY-81-2IP
TRLE [ pelete TLE DO change [ Addition
NAME - - T T T e T - - - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Deiete TITLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 1 Delete me [ Change  [1 Actition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-5T-2
TITLE [ petate TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-2IP

indicated on this repart or supplemental report is true and accur
of the corporation or the receiver or rustee empowerad to exe

changed, or on an attachment with an address,wyﬂmer
%/ 4

SIGNATURE:

is report as re
powered.

o=,

12. | hereby certify that the information supplied with this filing does nolgualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shail have the same legal effect as if made under cath; that  am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATUREANE TYPED OR PRy‘Eu NAME OF SIGNING OFFICER ORMIRECTOR

Date# Daytime Phona #

;/’é f%% Y07-366-3F50




