FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000011456 04-07-2005 90017 038 ***150.00

1. Entity Name
NICK PUCEK REALTY, INC.

Principal Place of Business Mailing Address
7097 SE 12TH CIRCLE 7097 SE 12TH CIRCLE
OCALA, FL 34480 OCALA, FL 34480
F T e ARV
107 NE 1ST AVE
Suite, Apt, #, etc, Suite, Apt, #, etc, 01112005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
QCALA FL 01-0760438 ~ Not Applicable
P : Country 35470 PER 5. Centficate of Status Desired $RLS addioral
— - —6.-Name and Addross of Current Reglstered Agent ~ - - - - 7. Name and Address of New Refistered Agent. -
Nama
PUCEK, NICK
7097 SE 12TH CIRCLE Stieet Address {P.0. Box Number is Not Acceptable)

OCALA, FL 34480

City ' " FL |ZipCods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nane of registensd agent and tite i Appicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TINE PST 2 Detete e TJchange ] Addition
NAME PUCEK, NICK G RAME
STREET ADDRESS | 7097 SE 12TH CIRCLE STREET ADDRESS
CITY-ST-21P OCALA, FL 34480 CITy-ST-ZIP
TITLE Joelete . TITLE ] Change , ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP Cry-ST-7IP
TITLE ] Detete THLE TJChange ] Addition
CHAMET T |t - - - NAME T ’ - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TiLE IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cmy-Sr-21p
TINE 1 Delete TME Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21>
THLE 1 Delete TME TcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

I he i 2 g adlity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or sy, P Qe nd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol lhe corporation or the recgiver or usleg/empowelad fxeoul eeale this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NICK PUCEK 3/10/05 (352) 622-9914

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNIRG OFFICER OR DIREGTOR Dats Daytime Phona #

SIGNATURE:




