2005 FOR PROFIT.CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000001762

1. Enlity Name
NIMIST, INC.

Secretary of State

Principal Place of Businass_

63171 E. WHITEWAY DR.
TEMPLE TERRACE, FL 33617

Manhng Addrsss

6311 E, WHITEWAY DR,
" TEMPLE TERRACE, F1. 33617

us

DO NOT WRITE IN THIS SPACE

us

e | AL

03302005 No Chg-P CR2ZE034 (10/03)

4, FE| Number Applied For
27-0045378 Mot Applicabla

5. Certificate of Status Desirod ~ [] 9873 Additonal

Fes Required

8. Name and Addross of Current Registered Agant

TIGHE, TOM ESQ.

G/O TUCKER AND TIGHE, P.A.
800 E. BROWARD BLVD., #710
FORT LAUDERDALE, FL 33301

— DO NOT WRITE
IN THIS SPACE

8. The abova named enthty submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registatad agent.

SIGNATURE

Signalure, ypsd o printed name af Eegi’slsroa agent and lide if applicable

ENO’TE Raglstered Aﬁum signalure ragulred when ?es‘nslattng)

FILE NOWII FEE IS $150,00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

e e 0 AR s 150

DO NOT WRITE

"IN THIS SPACE

1, OFFICERS AND DIRECTORS 1

TILE DIR T o

NAME STRIPPOLI, NICHOLAS M 1

STREFTADDRESS | 6311 E. WHITEWAY DR.

CITY-§7-2P TEMPLE TERRACE, FL 33617

L DIR ) I

NAME STRIPPOLI, PATRICIA A

STREET ADDRESS | 8311 E. WHITEWAY DR.

CiTY-8T-ZF TEMPLE TERRACE, FL 335617 _

e DR -

NAME STRIPPOLI, CHRISTOPHER N

STREEY ADDRESS | 6311 E. WHITEWAY DR

CiTY-§7-2P TEMPLE TERRACE FL 33617

TILE DIR T o -

NAME STRIPPOLL, JONATHAN R

STREET AODRESS | 6311 E. WHITEWAY DR

CITY-57-21P TEMPLE TERRACE FL 33817

1ELE DIR -

HAME STRIPPOLI, NICHOLAS M 1l

STREET ADDRESS | 6311 E, WHITEWAY DR

CITY-57-7P TEMPLE TERRACE, FL 33617

TLE - T T )

NAME

- STREET ADDRESS

CITY-ST-2IP

i2. { hereby certify that ‘the informatiar supphed with this filin gdoesnot qualify,
indicated on this report oreupglemental report is true and accurate and

of the corporation or the receivalot rustae empowered to, t precute this
changed, ar on an attachment withy an addre ith

SIGNATURE:

tion stated in Section 179, O?{B){') Florida Siatutes. 1 further certify that the information
re shall have the same legal effact as if made under ozth; that | am an officer or direclor
red by Chapler 607, Florida Statutes; and that rmy name appears in Bleck 10 or Block 11 if

A/(aé LA.C Vi Sﬁ&pﬂdﬁ- T 5~37 vt

Dayiime Prane ¥

—=

Apr 01, 2005 08:00 AM

8r3a-—g2sce,



