2005 FOR PROFIT CORPORATION FILED
- s ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P04000042150 ecretary of State
1. Entity Name
04-29-2005 90218 003 ***150.00
CAROLE NICKERSON, INC,
Principal Place of Business Mailing Address
674 SANDY NECK LANE, #104 674 SANDY NECK LANE, #104
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Appiied For
' Not Applicable
Zip Country Zip Country , : $8.75 Aaditiona
5. Certificate of Status Desired (M| Fee Require(; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam
NICKERSON.CAROLE “Cakolk. Coll k‘"‘% 7l
ALTAMONTE SPRINGS FL 32714 e14"3h ndy Neck jone */p
DR Fi}/#\mﬁn}& S’nr‘maq. /-H ?r;ﬂ/c./
J Zip Code

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

SIGNATURE Lf/(/‘nﬁe_'/)’)’ OA/@W L’/’ /r;) C)‘;——

Sgna ura, lyped of pinted name of regstered agnmandm—e it apphcable {NOTE Ragslerad iqam sgnalwa requied whan (eInsialng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete TITLE D f4Change ] Addition
NavE NICKERSON, CAROLE HAME Carole Collps. "

STREET ADDRESS [674 SANDY NECK LANE, #104 STREETADDRESS | /i 54"‘?")607/ ek fane fodof

ciry-si-oP - { ALTAMONTE SPRINGS FL 32714 CITY-51- 2P A B on de SPrT m;§ 4},{ 32T« u.,/

TLE ' O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2F

TILE O pelete THLE [ Change 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS { .-

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

TILE O pelete 1ITLE [J Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-ZiIP CITY-Si-2P

THLE [T Delete TILE [Jchange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- Si-aIp CITY-57-2p

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(2)(), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my 5|gn ure shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recetver or trustee empowered o axesyte th|s repod d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmerﬂyth an address, wilral e g

. {0768 I8
SIGNATURE: /. /7 A 24 7. ‘/ Q—
__SiGBaTpHi and TYPEQ rfee ¥ ’ Sz PETOR —c Davytrna Phone #




