2004 FOR PROFIT con;glixrlou FILED
.. ANNUAL REPORT (AR) . Mar 09,2004 8:00 am

DOCUM ENT # P03000101307
buadvdivh Secretary of State
ks
NICOLE FESTA, INC. 03-09-2004 90046 028 150.00
Principal Place of Business Mailing Addrass
121 N. FORT HARRISON AVENUE 121 N. FORT HARRISON AVENUE
CLEARWATER FL 33755 CLEARWATER FL 33755
Suite, Apt. #, etc. Suile, ApL. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
260~0 6Z22 5-7 q j Not Applicable
ap ‘ Country aip Country 5. Certificate of Status Desired O gi'zgq lﬁ:’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggTNA’hmISCS%LUERl AVENUE ’ Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33755

City . FL Zip Code

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

the obligations cyejﬁjed agent.
SIGNATURE £

Signature. typed 5! pr{med r@'é al registered agent and title f applicable. (NQTE: Registereo Ageni signature required when reinstating} DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Mce l 1;4941‘ 7 pelete TLE %7 . [OChenge [ Agdition
NAME Fres o NAME
STREETADDRESS | {228 A/ f. I-;—u kXl 4\/ 2 STREET ADDRESS
CTY-51- 2 df;ea/mj‘z ~ FC 337> sul CITY-§T. 2P
TITLE [ Detete TILE [ Change  [] Addition
HNAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' (1 petete THLE 7 O Change [ Acdition
S U T e e e - —
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CiTY-ST-2P
TME [ Delete e . (O change  [J] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP '
1MLE ‘ 1 Detete TILE [ Change T Addition
MAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ Delete THLE C3change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an au%\rith a% like empowered. / /
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




