2004 FOR PROFIT CORPORATION.
e - ——=ANNUAL REPORT (AR) _ .. ——

“

DOCUMENT # P03000144365

1. Entity Name

NICOL BROTHERS, INC.

Principal Place of Business

5890 SE MITZI LN,
STUART FL 34997

Mailing Acdress

5890 SE MITZI LN.
STUART FL 34997

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91020 009 ***150.00

[T,

U

. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Num(béy Applied For
9 ’3?75‘? y Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i e SE e em e w S, Name D TRE T me—— - G e e S
NICOL, SCOTT .
i 5890 SE MITZI LN. Street Address {F.0. Box Number is Not Acceptable)
STUART FL 34997
:' ) City FL Zip Code

the cbligations of registered agent.

: RIGNATURE

8. The above named entity sub:rhits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of regisiered agem and title if appicable,

{NCTE: Registers Agenl signalwra requirad when romstating)

DATE

w

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. Lo » - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PID -~ e J Delste ME [Cchange [ Addition
NAME - NICOL, SCOTT * NAME

STREET ADDRESS | 5890 SE MITZI LN, ¥ STREET ADDAESS

erny-ST-21P STUART FL 34997 ;= CITY-ST-70P

TILE VSD P 3 Detete TME [Jttenge [ Addition
NAME NICOL, ROBERT NAME

STREET ADDRESS | 3391 NE WEST CT., APT. 103 STREET ADORESS

CITY-ST-2iP JENSEN BCH FL 34957 CITY-ST-2IP -

THLE O pelete TITLE [ Change  [] Addition
HAME T e Ll s —— S e e ] L HAME - e = - ——— ————— e wm b Y e - -

STREET ADDRESS STREET ADBRESS

oITY-57-71P CITY-ST-2IP

TITLE [ pelete TITLE h {J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP

me {3 Detete TILE 3 change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2P CITY-ST-21P

SIGNATURE:

i1 loy

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrenf with an adadress, with all ol(her like ermpowered.

240 -0775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone #




