2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000113732

1. Eniity Name

NICOLA REALTY, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90037 002 ***150.00

Principal Place of Busingss
3555 S. ATLANTIC AVE.

Mailing Address
P.0O. BOX 291225

JIULTIJULIY

DAYTONA BEACH FL 32118 PORT ORANGE FL 32129
us - us
/925 (dednshore Blud ‘
Sulta, Apt. #, etc. Suite, Apl #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Q\YY\OY\C‘ _Bm_r Il ; / 59-3759347 Not Applicabie
Z{PB A f j Lf Cwys A op Gountry 5. Cernificate of Status Desired (] ?i'gilﬁsedgiona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne .
~ 7 CUTLER, RONALD ~ T _Jackye Mecola, - -
1172 PE'L[CAN BAY DRIVE Strest Address (i?.‘BOX Number is Not Acceptable)
DAYTONA BEACH FL 32119 LA Hickor v bane.
City™; Zip Code
tfpo A— Oravxa £ FL 2242 &

8. The above named entity submits this statemeant for the purpose of changing ils registered office or registared agent, dF both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Y colo

A’/éf{zl&..

SIGNATURE

Q)‘i)ot{

# L4
Signang@’ typed or printed ﬁnea{ regisierad agent and Litla if applicable

{NOTE: Registered Agent signaturg required when reinstatung}

DATE

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Dedete TITLE [ Change  [T] Addition
NAME NICOLA, ALLEN V NAME

STREET ADDRESS [ 112 HICKORY LN STREET ADDRESS

CITY-ST-2P PORT ORANGE FL 32128 CITY-S%-2P

TILE D 7 petete TITE [Jchange  [] Addition
NAME BENNETT, JULIAN NAME

STREET ADCRESS | 1408 LONG BOAT POINT STREET ADDRESS

CITY-S1-2IP INVERNESS FL 34450 CITY-S1-2IF

HLE [ Detete TILE [ Change [ Addition
NAME NAME _ ) R
smecrapoRess | T - ¥ smeeranomess | T 7 T - T ’ N
CITY-S7-2IP CITY-ST-2IP

TLE [ velete TILE [J Change - [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE 3 pelete TMLE [ crarge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TEE [ Delete TITLE [MYchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP f cov-sr-ze

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 or trustes empowered o execute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an with ar: address, witrk all ofper like empcweE. )
smnmuns%\l \QOOL AlenV. M eolm

Z/%éV 350-441- 2950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #




