2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000113732 Feb 03, 2005 08:00 AM
1. Entity Name . S t f St t
NICOLA REALTY, INC. - ecretary ol state
Principal Place of Businass ) ' 'Majling Address
1575 QACENASHORE BLYD. P.O. BOX 291225
ORMOND BEACH FL 32176 PORT ORANGE FL 32129 }
us us -
2. Principal Place of Business -] 4. Mailing Address T Hll“ I I"ll“]“l"“m || “llm“ I||I m”m“m lll‘
Suite, Apt. #, etc. Suite, Apt #, etc. ST 15t MOORE CR2EO034 (10/04)
City & State City & State T 4. FE|l Number T | Apptied For
59-3759347 |’TNot Applicabic
Zp Country Zip Couniry 5. Certificate of Status Desired | gi‘g:“;?edgmm"
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registersd Agent - -
) S N Name S T j )
?%%%%R&Q%NE Streat Address (P.0, Box Number is Not Acceptable) -
PORT ORANGE FL 32128 _ — e
City T T T T FL [leCode

8, The above named entity submits this statement for the purpose of changing its registérsd afiice of registerad agent, or both, in the State of Florlda. [ am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatwe, typed of prinlad name of 1egstersd agent and tle f apphcabla INOTE Regislerad Agant signature required when ranstatingy o _DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. {1  Added to Fees

10. OFFICERS AND DIRECTORS | EiB ADDITIONS/CHANGES TO OFFICENS AND DIFECTORS 1N 11
e PD T S _E] Colete Nk o T ljﬁﬁanﬁa A
HAME . |NICOLA, ALLEN V NaME La821 7510 i

STREFT ANDRESS | 112 HICKORY LN STREE T ADDRLSS O2A03/05-80033-008 150000
CITY-57- 21 PORT ORANGE FL 32128 CTY-ST-7IP

RiLE D Opelete N nie O Change  [J Additer
NAME BENNETT, JULIAN NAME

STREFT ADDRESS 11408 LONG BOAT POINT SIRELT ADDRLSS

CITY-S1- 2P INVERNESS FL 34450 CITY-S1- ZIP

IHLE O Defste UTLE [Ichange [ As
NAME NAME

SIREFT ADDRESS STREET ADDRESS

Y-Sl gp CITY-S1- g0

TIILE O Delete it ' © O DChange  [Jani
NAME NAME

STREET ADDRESS STREFY ADDAESS

CTY-ST-21P CiTY-ST. 7P

TTLE Ol velete e S [ thange [ A
HAME NAME

STREET ADDRESS SIREET ADURESS

Y- St-2IP CITY-5T- 7P

e " Codste [ moe [Jchange [ Aditn
NAME NAME

STREFT ADDRESS SIRELT AQDRESS

CHY-Si- 1P CITY-§1- 2P

s

12. [hereby cerﬁg that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3K), Florida Statutes. ! further certify that the informafion
indicated on this report or supplemental 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 carporation or the re
changed, or on an attac

EGNATURE:

or trustee empowered to execute jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, wi her Iikiempovvere?
RYANYY AN 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR alg Daytms Phone &




