%2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 24, 2005 08:00 AM

DOCUMENT # PO0D00109533
- Secretary of State

1. Entity Name

NICKERSON POOCL SERVICES, INC,

— .

Principal Place of Business

P.O. BOX 1398 _
MARCO ISLAND FL 34148

- Malling Address

P.0. BOX 1398
MARCO iSLAND FL 34146

2. Principal Place of Eﬁstngss

3. Mailing Address

l

R

Ik

fiil

Surte, Apt #, atc. — = - Sulite, Apt. #, etc. 1st MOORE CR2EQ34 (10/04)
City & State = ' City & State 4, FEI Number Appied ot
_ I 59,'371 1772 Not Applicable
} j Courtr iti
Zo Couniry Zip ourtry 5, Certlficats of Status Desired [ $8.75 naditional
] 3 T, Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

NICKERSON, ROBERT F
3430 27TH AVE SW
NAPLES FL 34117

Street Address (P.C. Box Number is Nat Acceptakle)

City

L

FL |jip Code

§. The abova named entity submits this statament

the obligations of registered agent.
Vg, fJIA
SIGNATURE £

far the purpose of changfﬁg its

registered affice or registered aglent, or both, it th

fo o 2 Jg—uy

e State of Florida. | am familiar with, and accept

Sgratura, yRed o FTIBA namb of 1egrelerad agert ng Wi £ apphcatie

INGTE Registered Agert signalure raguired when rsinstaiing)

1

DATE

FILE NOWIH FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State |

OFFICERS AND DIRECTORS

Yrust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added io Fees

O

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11

(14 o] 2 Dejete TiLE [ Change [ Addition
NAME NICKERSON, ROBERT F HAME o404t

STRELT ADDAPSS | 3430 27TH AVE SW _ $TREE | ADORESS Ge /240580007023 150,00

Y- ST- 1P NAPLES FL 34117 . I e

10LE D 0 osiets 14 [ Change L) Addition
NAME MNICKERSON, KENNETH A NAME

STREE] ADDRESS | 3430 27TH AVE SW SIRECI ADORESS

QY- S1-2P NAPLES FL 34117 o . pouysiue

TifLE 1 Delets TULE (Jonenge T3 Additon
NAME NAME

STREET ADDRESS STREFT ADDRESS

GHY-5T.2IP ‘ CUre-ST- 29

e [T Delete T [ Change [ Adgition
NAME HAME

STREFT ADEAESS STREET ADDRESS

CIY-ST- 2P L Joursrze . o

TILE [ petate HILE [1change [ Addition
NAME NAME

STRECT ADGRESS - STREET ADDRESS

oY-$T- 2P _ . CITY-Si- 2P ]
e [ pelete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIY-S1-2p . ) CHY-ST- 2P L

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
is report or supplemantal reportis tue and accurate and that my signatuie shall have the same legal effect as if made under cath, that ) am an officer o director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block {1 if

th all ofher like empowerad

indicated on

changed, or on an attachment with an address, wi

w3 §- 7280 FF 4]

SIGNATURE: e

SIGNATURE AND TYFED OR PRIN

e

TED}‘IAME OF SIGNING DFFICEH QR DIRECTOR

. i U, WSS S
Date

Daytere Phong #




