2004 FOR PROFIT CORPORATION
~_ANNUAL REPORT

FILED
Apr 13, 2004 8:00 am

DOCUMENT # P03000116620

1. Entity Name
NICHOLAS STUCCOQ, INC.

ecretary of State

04-13-2004 90030 041 ***150.00

Principat Place of Busfnass

Maifing Address
210 LINK AVE 210 LINK AVE L LR A R
ORLANDO, F1. 32808 ORLANDO, FL 32808 '
k L
2. Principal Place of Buginess 3. Mailing Address | “
Suite, Apt. #, otc. Buite, Apt. #, etc. 04052004 Chg-P . CR2E034 (10/03)
e o R T = A Y e e o R S e e —— T i L TP L
City & State City & Btate 4, FEI Number . Applied For
200317244 Not Applcatie
Zip Country Zip Country ' $8.75 acdiiona!
8. Certilicate of Status Desired . O Fe Required
8, Name and Address of Current Registersd Agemt 7. Name end Address of New Rogistered Agent
i Name '

NICHOLAS, PATRICK' |
210 LINK AVE o

Street Address {P.O. Box Number Is Not Acceptablte)

ORLANDO, FL 32808

|

City

FL [ 2%*

B. The above namad antity subm¥is this statement lor the purpose of changing its regtﬁered office or reglsiered agent, or both, in the State of

the obfigations of registered agent,

Ebrfda, 1 am familiar with, and accept

SIGNATURE .
= 0. typed of printacd rame of reGistensdd agent end e i appheabla. NOTE: R d AQSrt sy epseaed whan 9 . DATE
L FILE MOWH! FEE IS $150.00 9. Election Compaign Fnancing $5.00 may Bo
1. After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. AddedoFess | L -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE DP O potete e ' : O change [ Adetion

NAME NICHOLAS, PATRICK NAME !

STREET ADDRESS | 210 LINK AVE STREET ADDRESS

CiTy-S51-2P ORLANDO, FL. 32808 Cry-st-2p )

ML ov O petete ME ' O crange {7 Addition

RAME CLAVIER, VICTOR NAME '

STREET ADDRESS | 210 LINK AVE STREET ADORESS

CITy.§7-2P ORLANDO, FL 32808 CTY-87-2P .

ME - D8 [ Detete TE : Ochange [ Addgision

NAME COOPFR, HANSON NAME '

STREET ADORESS | 210 LINK AVE STREET ADDRESS i

CITY-57-2P ORLANDO, FL 32808 Y- ST-29 |

TITLE [ Deleta TMLE i [Jchange  [J Adsdition

RAME NAME '

STREET ADDRESS STREET ADDRESS i

CTIY-5T-2IP Cry-s1-2p c

T AME = e e e e e e — D Dot [T e e = e e D Change — L] Addition-
ory-51.zP oriY-51-2P | ‘

TIMLE 7 Deteto MLE X O Cangs [ Asdition

CTTY-§7-2P ° . A b CITY-87-2P :

12, | hereby certify tha! the information sugplied with this ﬂllng does not quality for the exemption stated in Section 119.03’3)0), Florida Statutes, I further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under outh; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. e e i . i

) ¢ ’ o v - |
SIGNATURE: %) TRl NiedwnSs 4/ | 47

lﬁommmmlwmmmmn

Daytima Phone #




