. 2004 FOR PROFIT CORPORATIO-N

ANNUAL REPORT"

DOCUMENT # P92000008103

1. Emlty Name
TAMARA LYNNE NICOLA, P.A.

Principal Place of Business

B850 CENTRAL AVENUE
SUITE 205
NAPLES, FL 34102 US

Mailing Address

850 CENTRAL AVENUE
SUITE 205
NAPLES, FL 34102 US

I RERNR

2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, stc. Suite, Apt. #, elc. 01072004 Chg-P CR2EQ34 (10/03)
City & State - City & State 4. FEf Number | Applied For
65-0421741 Not Applicable
Zi Count Zi Count i
P auniny P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICOLA, TAMARA LYNNE

850 CENTRAL AVENUE Street Address (P.0. Box Number is Not Acceptable}

SUITE 205

NAPLES, FL 34102

i City : FL { Zip Code

of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

L /0/64/

ohve

B. The alfove name, nlstys bmits thig statemgnt for
the otfhgatlons f g:stejj egem/{

SIGNATURE
*\a‘ur

o pr‘hm ame of registered agent and titts if spplicable, (NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00 * $5.00 Miav;Bé—
Added to Fees

After May 1, 2004 Fee will be $550.00

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
e b O Detete TIE O Change (] Addition
NAME | NICOLA, TAMARA LYNNE NAME TOON2711276E7
STREET ADDRESS | 850 CENTRAL AVE #205 STREET ADDRESS (/16 ﬂjq..-.g 1062~~002 #**150.00
CITY-5T- 2P NAPLES, FL 34102 GITY-ST-2IP,

TITLE [ Delete LT [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

C MY -ST-2P _ o CITY-51-21P
TLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
THLE 07 pelete TLE [ Change {1 Addition
NAME . NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

THLE ) 1 Delste TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TILE [ pelete TIME [ change  [] Addition
NAME NAME

STREET AE}DRiESS STREET ADDRESS

CITY-ST-ZP CiTy-$T-2IP

ith this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or subp)| tis true and accurate and that¥ny signature shall have the same legal effect as |f made under oath; that | am an officer or director
of the corporation or the recdivér,or rustee e ered to execute this reporiyas required by Chapter 607, Florida Statutes; ghd that myjname appears in Bicck 10 or Block 11 if

th an ddresj h albother like empowerad)

obFicER dﬁyﬁzcmn Date

12. | hereby certify that the inforl ai@n suppli

changed, or on an attachme|

SIGNATURE:

EBRAion Daytime Phone #

SIGNATURE AND rﬁi%n‘mﬁl
4

M’




