2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr 22,2004 8:00 am

DOCUMENT # P4000067093 ecretary of State
. Entity Name
NICKé NACKS. INC 04-22-2004 90086 026 ***150.00
' .
Principat Place of Business Mailing Address
2300 LINWQOD AVE 2300 LINWOQOD AVE
NAPLES FL 34112 NAPLES FL 34112
Suite, Aptl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
65-0517644 Not Applicable
ap Gountry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
%= e e eemes % io ot eme L o . . . | Nams . ) . )
Ié?g(l)slf?sw%%}é AVE Street Address (P.O. Box Number is Not Acceptable)

B

—a

"NAPLES FL 34112

City FL Zip Code

8. The above named enltily submits this stalement for the purpose ot changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

© e

SIGNATURE
Signature. typeq o pented name of registered agent and title if appiicable. (NQTE: Registered Agent signature required when remstanng) DATE '
9. Election Campaign Financing $5_00I May Be
Trust Fund Centribution. O Added fo Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ; (3 Delete TITLE [Jchange [ Addition
NAME LARISON, NICK NAME
STREET ADDRESS | 2300 LINWOOD AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-S¥-2IP
TITLE SD [ Delete TILE {1Change [} Addition
NAME HERRMANN, LINDA NAME
STREET ADDRESS | 2300 LINWOOD AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-S1-2IP
THLE - [ oetete THLE [3 Change [ Addition
SHAME T e[ e ettt i s = s e v e e e fopaar - m e it s s . P
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TTLE O pelete TITLE . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
e 3 Deleta TITLE O crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE 1 pelete TLE [C] Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report 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 Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gftachment with an address, with all other ilke empowered. Q.BC?

SIGNATURELC oeth i i B e e maow /Lpu! S,y TS €41y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date . DCaytime Phone #




