2005 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

ZAHE ATE,
DOCUMENT # P03000053901 SR Secretary of State
1. Entity Name . 5 A
i : g} 02-09-2005 90044 040 ***150.00
NICHOLAS BARANET, INC.
t:’ * ,/
Principal Place of Business ) Mailing Address
68 ELMWOOD | R 68 ELMWOOD JUULMRUVL
DELAND FL 32720 ° DELAND FL 32720 )
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State City-& State 4. FEI Number Appfied For
55-0831835 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirad

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

“Nicholas A . B arANeT
BARANET, NANCY - - . - S
65 ELMWOOD.TRAIL Sveat s PPN RIS PR -1 L

DELAND, FL FL 32720

v Detadd FL | %2724

8. The above named antity submits thiy stalePyent for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ¢4gi age Wj
P o 2-2-7
SIGNATURE P /WCHO/I.B ﬂ . 61% C’J/ 5

ignature, typed of prinlad name of registerad agent and tile il appicable (NOTE: Registarad Agen! signature required when reinstating) CATE

Trust Fund Contribution.  []  Added to Fees

J_)A:tb |O7 q (,‘0 9. Election Campaign Financing $5.00 May Be
3§

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[*] Delets, e [ change [ Addition
NAME BARANET, NICHOLAS ‘*;_ NAME
SIREET ADDRESS | 68 ELWOOD TRAIL . STREET ADDRESS
cy-s1-2p - | DELAND FL 32724 B CITY-ST-2IP
TLE O pelete TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILE ) [ Delets TITLE [J change  [] Addilion
wwe | ) “RAME ’ 0T T T
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2iP
THLE [ Detete THLE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-SI- ZiP
TILE 3 Delete TILE []change [T} Addition
HAME NAME
STREET-ADDRESS STREET ADDRESS
CiTY- ST-7IP CiTY-ST-2IP
IiLE ' O oetete e . [ change [ Acdition
NAME HAME
SIREET ADDRESS ' STREET ADDRESS
CliY-S1-7P CITY-57-2IP

12. | hereby certify that the information supplied wigf this filing does not qualify for the, mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repapfis true and accuraj€jand that mySighature shall have the same legal aitect as if made under oath; that | am an officer or director
of the carporation of the receiver of trustee gmpoyflered,to exec his report,as réquire Chapter 607, Florida Statutes; and that my name appears in 8lack 10 or Block 11 if

changed, or on an attachment ackfass,
SIGNATURE: 2 'ij ( 5‘2? 870745

sts»)ﬁfne AND TYPED OR PRINTED NAME OF SIGNING




