2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 'FILED

DOCUMENT # P00000Q04326 Feb 23, 2004 08:00 AM
1- Enty Name Secretary of State
NICKLAUS CONGLOMERATE, INC.
Principal Place of Business Mailing Address
3850 GULF BLVD. 3850 GULF BLVD,
$7 PETE BEACH FL 33706 ST PETE BEACH FL 33706 )
Suite. Apt, #, etc. - Suita, Apl #, stc. MOORE CR2E034 (11/03)
Cty & State Cry & State 4. FEl Number Applied For
s o _5_973___618090_ ) Not Applicable
Zn Country Zip Country 5. Certficate of Status Desired 0 geBe.gESq ﬁ;ﬂéd;tionai
6. Name and Address of Current Registered Agent 7. Name and -Address of New Registerad Agent —

Narme

gé%g['é{}f]ﬁ: g\tEERT P JR Streot Addrass (P.0. Box Number is Not Acceptabia)

ST PETE BEACH FL 33706

City — = FL iijCOdé—

8. The above named entity submits this siatement for the purpase of changing its registered office o registered agent, ar both, in the State of Florida, | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE — : R

Signatuwra, typed of prnted name of reglsmra& aggn| and title f apphcable (NDTE PEQI;I!VEG Agenl signatuca ragukad when TeT:nstamg) DATE
l ‘ N N . s Dy
FILE NOW!l! FEE 'S $150.00 8. Election Campaign Financing $5.00 mMay B
After May 1, 2004 Fee will be $550.00 . Trust Fund Contrbution. [0  AddedioFees
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D 1 Delete TITLE 1cChange [ Addition
H0onnooe 315 T

NAME NICKLAUS, ALBERT P JR NAME 12 977 R TEm
STREET ADGRESS | 3850 GULF BLVD, STREET ADDRESS a ‘-"‘|l‘-“3= D4—BE}D?5—DBU L..H}. m:[
or-st-ze ST PETE BEACH FL 33706 - ] ur-st-zp ) ’ B
MLE [ Detete TALE [ Chiange £ Addition
HANE HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P o § onvsie ' o
NRE [ Deiete TTE I change [T Addiion
NAME NAME
STREET, ADDRESS STREET ADDRESS
CITY-5T. 2P ) CITY-St. 2P S
THLE ' [ Delete TALE [J thange 13 Addition
NAME NAME
STREET ABBRESS STREFT ADDRESS
CITY-ST. 4P i CITY-SI-ZIP o
UTLE 7 Detete TLE O change [T Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP _
TILE [ pelgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2P _J cmv-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exempton stated in Section 118.07(3)(i), Florida Stawses. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legai efiect as if made under oath, that | am an officer or director
ot the corporation o the receiver or trusteg smpowered to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears it Block 10 o Block 171 it
changed, or an an attachment wilh: ss, with ail other ke empowered. - e

SIGNATURE: ’7’5;"%:—?‘1’ e

Payume Fhone #

IATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




