FILED
2005 FOR PROFIT CORPORATION - Apr 04, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000014509 04042005 90100 037 **150.00

1. Entity Name

NIGARD ENTERPRISES, INC.

Principat Place of Business Mailing Address

4255 SEA ROCK CT. 4255 SEA ROCK CT. 50033914

APOPKA, FL 32712 APOPKA, FL 32712

Suite, Apl. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

) 14-1878404 Not Applicable
“ip . _C,O uniry Zie Couniry 5._Cerificate of Status Desired, [ $8.75 Additional

) S R 2 —FgeRequired ¥ — — -

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEATHERFORD, WILLIAM P JR .
1031 W MORSE BLVD SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789 :

City FL , Zip Code

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

SIGNATURE
Signawure. typed or printad name of registersd agant and Litle if applicable. {NOTE: Registered Agent mgnatura requirad whan reinatating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiNLE D O velete LTI ' DR Crange [ Adition
NAME NICHOLS, SEAN PAUL NAME
STREET ADDRESS | 805 SECOND STREET swher avoress | 4 /7 éﬂfg,t/ 4 ock T
cry-st-27 | ALTAMONTE SPRINGS, FL 32701 omv-sr-zp | g Fnf a9 S B9
TILE D © O oeler e - ’ ﬁcnange [ Acdition
NAME GARDNER, ROBERT 8 NAME
STREET ADDRESS | 805 SECOND STREET st oess | 428 Ss4 facf( ar.
ow-si-2p | ALTAMONTE SPRINGS, FL 32701 CTy-s1-2IP ApPlA . Fi. 327/2
T B s T BT o e — . (3 Grange_ [ Addition | _
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TINE ' O petere TITE. : Cchange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
GITY-$7-2P CITY-ST-7IP
TILE O pelete TITLE . O crenge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP . CIY-ST-2IP
TITLE O petete TLE | . O ctange [ aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1 if
changed, or on an attachmens wigwr an address, wjth all oifer like empowered.

 Spereta., Loy 3u-303-boyy

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOY . Date Daytvne Prone #

SIGNATURE:




