2004 FOR PROFIT CORPORATION

FILED
Apr 26, 2004 08:00 AM

.~ . ANNUAL REPORT _
DOCUMENT # POOOOGO2G180
1. Endity Mams e Rem)ittan,

NICKLO LATHING, INC.

Secretary of State

1 s e

Principal Place of Business

2350 SW WOODRIDGE STREET
PORT ST LUCIE, FL 34953

Mailing Address

2350 SW WOODRIDGE STREET
PORT ST LUCIE, FL 34953

DO NOT WRITE IN THIS SPACE

L

01242004 Ng Chg-P CR2ED34 (10/03) _

4. FEt Number Apphied For
65-0985273 Not Applicatie

5. Certificate of Status Desired 0 $8.75 Additioral

Fee Required

5. _Name and Address of Currant Registered Agent

NICKLO, MICHAEL
2350 SW WOGDRIDGE STREET
PORT ST LUCIE, FL 34853

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or regisierad agent, or boih, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGRATURE

Signatuce, ypad of pnied name of registersd agent and itle i applicable,

{NOTE; Registarad Agent signatue raauicad wher reinstaling)

FILE NOWIll FEE 1S $150.00

After May 1, 2004 Fee will bs $550.00 TFrust Fung Contribution,

#. Elegtion Campalgn Financing

$5.00 may Be
(I Added to Fees

Béf%fﬂﬁg}éﬂﬁ%gqﬂzﬁi 150. 50

1. OFFICERS AND DIRECTORS I

THLE P ) )
NAME MNICKLO, MICHAEL

SYREET ADORESS | 2350 SW WOODRIDGE ST.
CITY.5T- 5P PORT SAINT LUCIE, FL 34953

THLE

HAME

STRELY ARDRESS
GRY-5T-21P

HELE

NAME

STREET ADDAESS
CRY-87-71P

TILE

RAME

STREET ADDRESS
Cay-sT-2p

DO NOT WRITE
"IN THIS SPACE

e

NAME

STREEY ADDRESS
{iTy-ST-2P

TRLE

NAME

STREET ADDRESS
CiTy-ST-2P

12, § hereby certify that the information supplied with this filin
indicated

changed, or on an attachrpent with an address, with ail other ke empowered.

SIGNATURE:

does not qualify for the exemptton 1 statedt in Section 118, 07%33(!) Flarlda Statutes. | further cortiiy that she informaticn
an this report of supplamental report Is true and accurate and that my signature shall have the same fegal effect as if made urder cath, that § am an offiser or diregior
of the corporation or the receher or lrustee empowerad o exacula this report 2s required by Chaprer 607 Florlda Statulas; and that my name appsars In Block 10 or Slock 114

%/5&%4 Toksso0s

SIGUATURE ANG TYPED GR PRINTED NAME OF 5!6;%6 CFFICER OR DIRECTOR

Tyt Phong #




