o

_ : FILED
2004 FOR PROFIT CORPORATION May 13, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000042760 Secretary of State
05-13-2004 90010 042 ***150.00

1. Entity Name
MIKE NICKELL CUSTOM WOODWORKING, INC.

Principat Piace of Businass Mailing Address
680 6TH STREET SE 680 6TH STREET SE
NAPLES, FL 34117 NAPLES, FL 34117
TS v VA R
Suite. Apt Ve Lo | Suetertoe - 02232004 ChgP’ < TTCReEG (1009
City & State City & State : l 4, Fi ar Applied For
S B-A342333 Not Applicable
" " A —
Zp ) B Zip Country 5. Cerlificate of Status Desired (3 gg';’fq&?:gm”a'
5. Name and Addrass of Curreni Registered Agent 7, Neme and Address of New Regleiored Agent
. & Name
MICKELL, MICHAEL J = .
680 6TH STREET SE Strget Address (P.C, Box Number is Not Acceptable)
NAPLES, FL 34117
City FL inp Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, of both, in the State of Flprida. | am familiar with, and accept
the obligations of registarad agent. . .

. e

SIGNATURE S
Sighefure, typed or printad name of registeted agent snd tids i applicabls, tﬁpgﬂygmuﬁ Agent slpneture required when remataing) DATE
g - T Y = 9. Election Camfdign Financing 5.00 May Be
FILENOWIHZFEE IS $150. ; f N 2y
E:’ Aftar. MaEy?l'.‘im,EEagefwifl ,&.gso;o Trust Fund Contribution. ] Added to Faes i ) N
10. = OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D " O Delete TME O change ] Addition
NAME _NICKELL, MICHAEL J i NAME
STREET ADDRESS | 680 6TH STREET SE STREET ADDRESS '
oy-§1.2P NAPLES, FL 34117 CITY-§T-2FP
TILE : . 7 peleta TILE [ Change (1 Addition
NAME i BT
STREET ADDHESS STREET ADDRESS
CITY-ST-2P Cry-ST7-2P b
TILE O palete TILE [Jchange {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7-2P
TLE 3 Delete TITLE _ O change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P . LITY-S7-2P )
TiTLE ‘ [T Deiete TILE - ) Change  [J Additlon
NAME AME b ’ e .
STREET ADDRESS STREET ADDAESS
Y- $T- 2P CITY-ST-2P
TIME O osiete TME ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CIY-§7-2IP CITY-§T-2iP

12. | hereby certity that the information suppiied 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 report or supplemenial rapert I$ trua and accurata and that my slgnature ehalf hava the sama legal effect as If rmada under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as regulred by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 d
changed, or on an attachment with ar address fwith ail ojjser like ampowered. & e

SIGNATURE: 77/ Michpe] T - Mickiol | 259 -3532a03

naunu;gc'ron LI[‘_D?-_IZ ﬂzl Dayume Phone #




