2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000072316

1. Entity Name

NICHOLAS ENTERPRISES OF INDIAN RIVER, INC.

Principal Place 01 Busnness

POST OFFICE BOX 650131
VERO BEACH FL 32965 -~

'

T

Mailing Address

POST OFFICE BOX 850131
- VERQ BEACH FL 32965

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91218 034 ***150.00

24066616

NG AN

N

SCHIETELBEIN, NICHOLAS R
12t BRIZTOL ST
SEBASTIAN FL 32958

Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
539-3561799 Not Applicable
Zi Count Zi Count " iti
°? ouniry P iy 5. Certificale of Stalus Deswed ] $8.75 Additianal
Fee Required
—-G. Name and Address of Cutrent Regisiered Agent . 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

ihe coligatons of registered agent.

SIGNATURE

8. Tre acove named enuly submits (his statement Ior tne purpose of changing 11s registered ottice or registerea agent, or Loin, in the Siate of Flonida. | am famifiar with, and accept

SIBRANIE, JYFed OF BIRICG Same & BGishaned AT0M and L8 o ACICATE

iNGTE. Remsiaren Aqent 5.qratuee mgurel AFer 2a,nsi3nan)

DATE

__FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

o s

9. Electicn Campaign Financing
Trust Fung Conineuiion.

$5.00 May Be

Added D Fees

| 10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
| e P T Detete TLE [ Change [ Addition
i UAKIE SCHIETELBEIN, NICHOLAS R HAME
i STREET AOCRESS | 121 BRISTOL ST STREET ACORESS
u:w-sr»zip SEBASTIAN FL 32958 CITY-ST- 2P
R [ Dot THE M Change [ Addition
i HAME HAME
STREET ADGRESS
o _ CIT?-57- 217 _ -
[ Delete TTLE ) Change [ Addition
HAME
STREET ADDRESS
CITY-ST-ZP
1 Detete TITLE 3 Change [ Addition
c NAME
STREET ADDRESS
CiY-57. 2P CIHY-5T- 2P
T [ nelete e [ Crange [ Additian J
HAME NAME i
STREET ADDRESS STREET ADDRESS
L CTSTIP rY-ST- 2P
C T [ Deiere TITLE [J Change [ Addition
HAME NAME 't ’
STREET ADDRESS STREET ADORESS - ’
. ory-sT.ze CIry-s1-2Ie

P12 1 hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and thal my signalure shall have the $ame fegal effect as if rnade under cath: that | am an officer or director
ot the corporaton or the recewer O trustee émpowered (o exacute this report as required ty Chapter 607, Fiorida Statutes; and that my name appears in Bicck 10 or Block 11 il

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

7y A e

Sps ot

I SIGNATURE AND TYPED OR PRINTED NAME cﬁﬁmuc OFFICER OR DARECTOR

7 ien Doyumy Phona w




