2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # P03000027847

1. Entity Name

NICK MINTON CARPENTRY INC

01-29-2004 90101 046 ***158.75

Principal Place of Business

178 LONG POINT ROAD
CAPE CANAVERAL, FL 32920

Mailing Address

178 LONG POINT ROAD
CAPE CANAVERAL, FL 32920

94006340

AR WA

MINTON, NICOLAS R
178 LONG POINT ROAD
CAPE CANAVERAL, FL 32920

2. Principal Place of Business 3. Mailing Address
1255 SLEERY HOLLOVIN 255 SLEEPY HOLOW &N
Suite, Apt. #, stc Suite, Apt. #, etc. 01192004 Cho-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ROCKLED G E FL RoCKLEDGE FL es-1}7587e0 Not Applicable
32 lpz 55 Country Zisp 2455 Counlry 5. Certificate of Status Desired B’ gg'gfqgiddmona‘l
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
— B -— . e — —MNzma. i e ™ . e e —

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

<SIGNATURE

8. The above named enlity 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 obligations of registered agent.

Signaiwre, typed or printed name of registareq agert and title il applicable.

(NOTE: Regstered Agent signature required when reinsating)

DATE

“.** FILE NOWI FEE IS $150.00

9. ‘Election Campaign Financing *

$5.00 mayBe | - A SIS

v Aﬂe, May 1, 2004 Fee will ba $550.00 Trust Fung Contribution. Added to Fees _

19, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 telets TILE PRESIDENT X Change ] Addition
NAME MINTON, NICOLAS R NAME
STREET ADDRESS | 178 LONG POINT ROAD STREET ADDRESS
GITY-5T- 1P CAPE CANAVERAL, FL 32920 CIY-sT-2IP
TINE 3 Delete TME vice PRES/DENT Clchange (X Addition
NAME NAME Tord €. GORDOIN
STAEET ADDRESS smectoness | WRG2 ER1Y LA/ANE
CITY-5T- 2P cTy-ST-2p MELBOURNE FL 3290%
TITLE 7 Dalete TILE [CIchange ) Addition
NAME NANME
STREET ADDRESS ) STREET ADDRESS

Lomrsior | o L a e e o e v L L A ——
TMLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-5T-2P CIY-S7- 27
THLE 3 pelete TIMLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIE £ Delete TE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2p CITY-§7-7P L

12, I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporalion or the receiver or Urustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changsd, or on an allachment wilh an address, with all other like empowered.
.

SIGNATURE: —

CNICotAS R MinTON  (-2]-200u(d21) 759- 7387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phonu ¢




