2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT .

FILED
Apr 26,2005 08:00 AM

DOCUMENT # P00000065571

1. Enlity Name

Secretary of State

NIKA, INC.
Principal Flace of Busini'es’s Mailing Address”
4231 ILLICIUM LANE PO BOX 707

LADY LAKE, FL 32159 LADY LAKE, FL 32159

DO NOT WRITE IN THIS SPACE

AL R

03302005 No Chg-P CR2E034 (10/03)
| #. FEI Number Applied For
65-10340556 Nat Applicable
g $8.75 Additional

5. Certificate of Statu; Dasired Fee Requited

6. Name and Address of Current Registered Agent

AKIN, PATTY
4231 ILLIUM LANE
LADY LAKE, FL 32159

DO NOT WRITE
IN THIS SPACE

P

8. The above named enlily;ubmils this statement for the purposa of changing its registered offica or registared agent, or both, in the Stata of Florida, | am familiar with, and accept

the obligations of registered agent.

o Ly

SIGNATURE

Signature, typed or printed narme of registered agen—l and e if gpplicable. (NOTE. Aegistorad Agent slgv.'lamra requa;'ud when reinstating) DATE
- - T - : TLmma Ly g s o
{!_ILIL:]&JLIU.:}. :5_:1'1
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be 04, 28 ﬂS“BB 2 =10 J.EQ 0
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

0. ~ OFFICERS AND DIREGTORS

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

DPVS

AKIN, PATTY e
4231 ILLIUM LANE
LADY LAKE, FL 32159

TINLE

NAME

STREET ADDAESS
CITy -ST.2P

=
AKIN, PATTY

4231 ILLIUM LANE
LADY LAKE, FL 32159

Tie

NAME

STREET ADDRESS
CITY-S1-21P

DO NOT WRITE

TmLE

NAME

STREET ADDRESS
CITy-§7-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciy-st1-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

— o e

RiTar e,

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or tha raceivar or rustee ampowerad to
shanged, or on an attachment with an address, with all other lik

SIGNATURE:

does nat qualify for the exemption stated In Section 119.0?}31@). Florida Stattes. § further certify
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exocute this report as required by Chapter 6C7. Florida Statutes; and thal rmy name appears in Block 10 or Block 11 i

tnat the infermatian

e ampowered.

Daytme Fhone #




