FILED

2004 FOR PROFIT CORPORATION 3
° ANNUAL REPORT Secretary of State

Mar 29, 2004 8:00 am

DOCUMENT # P04000009798 03-16-2004 90046 009 ***150.00
1. Entity Name
R. NICKVETTER, P.A.
Principal Place of Business Mailing Acdrass
28841 REGISCT. 28841 REGIS CT. 6 8 4 []8 2 3 0
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
s S W08 LT 00 WO
Suite, Apt. #, etc. Suile, Apl. #, slc. 03122004 Chg-P CR2E034 (10/03)
City & State Clty & Swate 4. FEI Number Applied For
20- 0460995 Not Applicabia
e Country oo Country 5. Canificate of Stalus Dasired a gg'ggmm'
e AT S T N _ .
6. Name and Address of Current Registered Agent -1 = T Name and Add of New Registered Agent . . . .
Nams

VETTER, ROBERT N - - . .
28841 REGIS CT. : Strest Address {P.0. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134

) City FL | Zip Coda

8. The above named entity submits Lhis statemnent for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, end accep!
the obiigations of registered agent.

SIGNATURE
. typed o preied em G reg stened agent and tle it sppicaidie. WIOTE: Regratired At Sritune iequined when Hinstaiog) DATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, ] Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TTE [ Change [ Addition
NAME VETTER, ROBERT N NAME
SIREETADDRESS | 28841 REGIS CT. STREET ADDRESS
Ciry-S1- P BONITA SPRINGS, FL 34134 CITY-ST- 2P )
me - [ pelete me [ crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-IP CIFY-5T- 29
e [ Detete TimE Ocnange [ Addition
Fr— mvemaeeas s s ErsTE L TR st e e Stmm P e i”-&-'-. EEEN Tadinaben ST P e i e e e L I e
STREET ADDRESS STREET AQDRESS
oY -S1-2P CTY-§T-2P
e T T 3 Derete TINE - - © Ochange - O acgiton |
RAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-0P city-sT-2p
HILE 0 pekte TiLE 3 Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
oirY-$1-2P CITY-5T-ZP
e 3 ralee TME [ Change  [7] Addilion
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST. 7P LITY-ST-2P

12 | hareby cenify that the information supplied with this filing does not quality for the exernption stated in Section 119.07}3)(3, Fiorida Slatutes. | further certify that 1he information
indicaiad on this repart or supplemental repon is rue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an allicer or director

of the corparation or the r stee empawered 10 axecula 1his repor as raquired by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 1141
changed, or on an a i address, with all ather like empowared.

Ao M. NeTr— 3\iloax 229.3571-Lms

SIGNATURE AND TYPED OR FRINTED NAME OF LGMNG OFHCER OF DIRECTOA Oayume Phone §

SIGNATURE: .




