2004 FOR PROFIT CORPORAT, '

FILED
Apr 28,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000032325

1. Entity Name
THE NICKLES GROUP, INC.

Principal Place of Business

135 MARSH GLEN POINT
ATLANTA, GA 30328

Mailing Addrass

135 MARSH GLEN POINT
ATLANTA, GA 30328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

ecretary of State

04-28-2004 90254 021 ***150.00

A A

BLANTON, TRAVIS
1505 COLONIAL DRIVE
TALLHASSEE, FL. 32303

04052004 Chg-P CR2EQ34 (10/03)
City & Slate City & State 4 FEI Number Applied For
245 &8 LQ'Z,/—/ Not Applicable
Zi — Count - == Zi == e e Country T — ——— e T Py
® ouniry ® auniry 5. Certificats of Status | Desxred d $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglistered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed name of registered agent and fille if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 3 Delete TLE PRESIDEM T [ Change [ Addilion
NAME NAME q Davidb Miciees §
SIREET ADDRESS SREETANDRESS | 136 AnA RSH gef) P77
CIY-ST-2P Cv-ST-2F |47 ARTA, €4 F032.8
THLE [ pelete TIME T)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST- 2P
TTLE T T ST ek e - = Ochange 1 Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
WILE [ palete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIy-ST-2IP CITY-ST-2F
TE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P . CITY-§T-2IP
TINLE [ Dalete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-3T-2IP

12, | hereby certity that the information supplied with this filin
indicated on this report or supplememal report is true an
of the carperation or the receiver or trustee smpowerpd
changed, or on an attachrpertwiliyan address il 3

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signaturs shall have the same legal effect as il made under oath; that | am an officer or director
& execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

25 APL(Q# ik 20 78965

giher like empSivered.

Date Daytima Phone #




