2005 FOR PROFIT CORPORATION

DOCUMENT # PO0000067397

1. Entity Name

NICK & JAKE ENTERPRISES, INC.

ANNUAL REPORT (AR) FILED
' | ‘Mar 03, 2005 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

204 SO. APOPKA AVE. . 204 50. APOPKA AVE.
INVERNESS FL 34452-4803° INVERNESS FL 34452-4803
Suie, APt #.ele. © 7| sieAptdes 15t MOORE CR2E034 (10/04)
City & State o T City & Siate 4, FEI Number Applied For
: 5§9-3658774 Not Applicable
Zlp County  ~ =~ ' Zp Couniy 5. Certificate of Status Desired O ‘Ei'gg“’:?:;"o”a‘

T. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

BART, STEPHAN A SRM.D.

204 SO. APOPKA AVE. Strest Address (P.0. Box Number is Mot Acceptable)

INVERNESS FL 34452-4803

City i FL Pip Code

8. The above named entity submits ihis statement for the purpose of dhanging ts régistered office or registered agent, or both, in the State of Florida 1 am familier with, and accept
the obligations of registered agent.

SIGNATURE = : =
Sgynatura, typod of priited neme of registesgd agent and e ¥ applicabis {NOTE Regictarad Agant signaturg requirad when sainstétingy b nave
. PN oo i - -
FILE NOW!! FEE IS $150.00 e 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 FE? Will Be 5550-00 Trust Fund Contibution. [ Added to Fees

Make Check Fayable to Florida Department of State
10, —  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE FD : T petete it B ' ) [T thange [T Addition
HAME BART, STEPHAN A - Coe NAME UQEUHUESl ;US
STRFET ADDRESS | 204 S, APOPKA AVE STAFET ADDRESS 03/04/05-80035-005 150.00
oY -ST-2IP INVERNESS FL 34452 Gy S 2F
NiLE 87D | N 7 osiste T I Change [ Addifion’
NAME BART, KRISTI ' MAME
STRITT ADDRESS {204 8. APQOPKA AVE STREFT ADOIRESS
Cliy-SI-21P INVERNESS FL 34452 CiT¥-5T- 4P
it ' O Detete T ' [ change L Addfiion
NAME HAME
STREET ADDRESS SIREFT ADDRESS
Oiit-$7- 7P LITY-§1-2P
i B - - - 7 Delste UL ’ i [ Change "] Addilion
NAML . NAME
SIRLET ADDRESS STRPET ADMRESS
Gy ST-ZP CFYS1- 7P
o - 7 pelete ~ mE ' T change [ Addilion
NAME HAME
SIREET ADDRLSS SIREET ADDRESS
Cy-Si-2IP DIy -Sl- 2P
it - T Dol T T [Jchange L] Additon
MAML o NAMF
SIRELT ADDRESS T SIRELT ADGRESS
CTY-§T-ZiP clry.si-2p

12. 1 hereby certity that the information suppiled with this filing does not qualify for the exemption stated in Section 119 §7(3)(i, Ficrida Statutes. 1 further certify that the information
indicated on this repart or supplemspdal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachrant ddress, with all other like empowerad

SIGNATURE: M ___STEPHAN A. BART, SR. PRESTDENT 3/ /08"

s.-amiéfyﬂw T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Daytrhe Phone ¥




