2004 FOR PROFIT CORPORATION

> ANNUAL REPORT (AR} FILED

DOCUMENT # 01000028926 Feb 09,2004 08:00 AM
1. Eniity Name Secretary Of State
NICK LENOCI ENTERPRISES, INC.
Principal Place of Business Maikng Address
8227 GREATWATER DR 6227 GREATWATER DR
WINDERMERE L 34786 WINDERMERE FL 34786
_ . , i
2. Princapal Place of Busmess 3. Maitng Address (i;
i
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EN34 (11/03)
Coty & State Tity & State 4. FEI Nomoer ' Appiied For
36'4439381 Mot Agplicable
Zip Country ap Country 5. Certshicate of Status Deswad ] geae‘ggnﬁ‘rﬁ;ﬁc“m
§. Name and Address of Cuirent Registered Agent . __ 7. Name and Address of New Registerad Agent - B _,_

Name

iég;’;? g;ﬁgﬁ%%%%g f)jg Street Address (PO, Box Number s Nol.Acceptabie:) .

WINDERMERE FL 34786

City FL ; Tip Code

8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, or Doth, i the State of Fionda t am {amitiar with, andg accent

the uvkiigations of registered agent.
g &g gﬂ (\ /{Umkgif.\s Loweer: Te
SHGNATURE P AT Q’a'b"f

s.gnalu(e typed o pnn;m sama of registered agont aa ftte T app&rﬁa\ {(NOTE Ragsslated Agenf mgnauue TEGUTEH WIS, TENSRINGT DATE

FILE NOWH! FEE IS $150.00 . .

 Aer My 1,2008 Foowilbo S56000 o Compan e $5,00 M oo
tzke Check Payable to Fiorida Depariment of State ’
1%, OFFICEAS AND DIRECTORS N KB ADDITIONS /CHANGES TO OFFICERS AND CIRECTORG IN 17
HTE PVD 73 Detele TELE O Change [ Addition
NAME LENQOCH, NICHOLAS NAME UOGoDN44ens
STREFY ADDRESS {6227 GREATWATER DR SAEEY ADDRESS 32411 A04-B0028-008 150,00
CITY-ST- 2P WINDERMERE FL 34786 CHfy-ST- 289
TRE 3 Deiete FLE Tl cnange [T Addition
HAME HAME
STREE? ADDRESS STREET ADDRESS
CiTy-5T-2P CIFY-ST- 24
TILE 3 oalete TITLE {JChange [ Addition
NAaME NARSE
STREET ADDRESS STREET ADDRESS
GITY- - 71 CRY-ST- 2P
i [ Detes TRE [ Change  [77 Addition
NAREE NANE
STRIET ADDRESS SIREET ADORESS
oy-51-ap Y -§7- BP
THLE 1 Delete 1383 3 Chmge El Addxhoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
&A7Y-ST-IP CITY-57-2F
THLE 3 delete TRLE [ Change 1] Additicn
HAME NAME
STREET ADDKESS SISEET AGDAFSS
CITY-57- 7P CITY-ST-2P

12. | heraby certdy that the wnformahon suppliod with this fling does not Quaiafy k:r the exemption sialed in Section 1310.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report s true ang accurate and that my signature shall have the same legal efect as if made under oath, that | am an officer or director
of the corporawon or the receiver of ruslee empowered jo executs this report as reguired by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if

changed, gr on an attachment with an ggdiess, with g er fike prmpowered,
Ncc;i-.-alab LBMC-:‘T!" J-2
SIGNATURE: o el ¥o1 -909 9234
I NAME 0OF SIGHING OFFICER OF DIRECTOR Tiater Doatirg Elerrre &




