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2005 FOR PROFIT CORPORATION | FILED

e e
T
g2

. \ ANNUAL REPORT Mar 31, 2005 08:00 AM

1. Entity Name =%+

NICK MINTON).E:ARPENTRY INC

Principal Placa of Business * 7 ) ﬂ.‘liailing Address
1255 SLEEPY HOLLOW LN . 1255 SLEEPY HOLLOW LK
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32855

— RN R

01282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE R — AppieaFer

65-1175590 ) Not Applicable
- : $8.75 aaditional
5. Certificate of Status Desirad [} Fee Required

6. Name and Address of Curren? Registered Agent
MINTON, NICOLAS R : o
178 LONG POINT ROAD . - DO NOT WRITE
CAPE CANAVERAL, FL 32820 ) ) lN THIS SPACE

8. The above named entity submits this Statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
1he chligations of registerad agant.

[DOCUMENT # P03000027847 T ' Secretary of State

SIGNATURE ,
Signalure, iyped o peinted name of ragistored agent and Kl if applicatile (NOTE: Registored Agent signalura roquired whan feinstaling) DATE
9. Election Campaign Financing $5.00 May Be
I5 $150.0 gn i 1 v
After !\J'i‘aEyNi?vz"(!l!éSFIFeEe wifl Ee? SF?S0.00 Trust Fund Contribution. [0  Addedto Fees
10. CFFICERS AND DIRECTORS I . - —
TITLE P
RAME MINTON, NICOLAS R

STREET AODRESS | 178 LONG POINT ROAD
CITY-5T-2P CAPE CANAVERAL, FL 32520
TTLE VP )

NAME GORDPN, TODD S

STREET ADDAESS | 4892 ERIN LANE

CITY - ST-21P MELBQURNE, FL. 32904

TINE

HAME - . e

e o DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST.2IP

. nooones
13731 /0530

eI
JEES Y

u:l

150.00

THLE

NAME

STREET ADDRESS
CITY-ST-2IP
TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

12, | hereby certily Ihat the Infermation supplied with this filin g does not qualify for lhe exsemption stated in Section 119, 0753)(1) Florida Statutes. | {urther certify that the information
indicated on this repart or supplemental report is true and accurats and that my 5|gnature shall have the same legal effect as if made under cath; that | am an officer or djrector
of the corporation or the receiver or Lusles empowered to execute this report as required by Chapter 607, Flerida Stalutes; and thal my name appears in Black 1C or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: %W‘ It

$IGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CRDIRECTOR Dale Daytme Phane &
— _ o (340




