2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 17,2004 8:00 am
DOCUMENT # P00000064679 ecretary of State

1. Entity Name ~ EEES
MALCOLM NICOL ENTERPRISES, INC. 09-17-2004 80006 020 ***150.00

.

Principal Place of Business ' Mailing Address .«
1638 OCEAN FOREST OR. 1638 OCEAN FOREST DR. ) o
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034 . 2 4 ﬂ 8 5 B 7
' ]
s s 8 ARG RO AR AR
260 3.Cveddner Ave [l S Viekeles foe
Suile, Apt. #, etc. Suite, Apt. #, etc. 07272004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
feenmdown Bencu FL [€ornzndineg &adh £ 59-3669280 ot Applicabie
2ip Country Zip Country " i $8_75 Additional
%?_0 34 \AS n( -52034 u SA 5. Certificate of Status Desired O Fee Roquired
- 6. Name and Address of Current Registered Agent™ — """~ 7. Name and Address of New Registerad Agent - —
Name
MALCOM, LIS T . NA:dCO(PLB 'S l-:sRLM\: (
trest ress (P.Q. Bogumber is Not Acceplakle
itk B8 R e
Ci v ip Code
Vernanding BRezcl.  FL (45834

8. The above named entity submits 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

) Obligwent ' y &
SIGNATURE ' \Q\( » : q/ g/ 0%

S@Mmd or printed name of registered agent and tile it applicabe. (NOTE: Registerad Agent signature required when reinstating) [J ol
FILE NOWII! FEE IS $150.00 9. Election Campaign Finaneing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.5., the

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PT % belete e O3 Change ] Addition
NAME MALCOLM, LIS HAME
STREET ADDRESS | 1638 OCEAN FOREST DR. STREET ADDRESS
CITY-ST-2IP AMELIA ISLAND, FL 32034 CITY-SF-2P
THLE VvPS [ Detete TIILE 7y B Change [ Addition
NAME NICOL, SHAUN NAME Nicel. SHbun
STREET ADDRESS | 1638 OCEAN FOREST DR. sweEraooress {1 29 Fledchoss Moe
orv-sT-2p | AMELIA ISLAND, FL 32034 OM-S-IP | Covnznawng Deack FlL. 372039
TMLE ' | [ Detete TNLE VoS [Jchange 3% Addition
NAME o NAME MNicew, HEWD
STRECTADDRESS | = ° - : - X smeraovress [T & Fiekclo~ Al - - = -
biry-ST- 2P GiTY-ST- 27 F“&MM'\V\G E?f‘f e L 320%
TILE {J Delete TITLE {JcChange (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-29
TITLE O Delete Tme [J Change [ Addition
NAME NAME
STREET AUDRESS . STREET ADDRESS
CITY-ST-2P . CIFY-ST- 7P
MLE [ pelete . TITLE [J Charge  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12. 1 hereby certify that ke 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
indicaled on this report or supplemental report is frue and accurate and 1hat my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address, with all other ike empowered.

1 ~

SIGNATURE: @lﬁ dﬂ“m\ Alglod  qoa-441- 146

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR T ' Date Daytime Phone 4




