2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 26, 2005 8:00 am

DOCUMENT # P94000067093 * ~ ecretary of State
1. Entity Name
Y 04-26-2005 90173 021 ***150.00
NICKS NACKS, INC.
Principal Place of Business Mailing Address
2300 LINWOQD AVE 2300 LINWOOD AVE
NAPLES FL 34112 NAPLES FL 34112
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4, FEI Number Applied For
65-0517644 Not Applicable
Zie Country ap Country 5. Certificate of Status Desirad O $8.75 5“'"""”
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
LARISON, NICK - TINDA L ERR AN

2300 LINWOOD AVE, Streel 'fzp-oﬁ(?g“‘/:‘%%{-‘%‘;&icmfgz

NAPLES FL 34112 _ L
| =T quZC{ .

- FL | 3251

ntity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accent

|sferedag;@- ﬂww A-m( ”{0 {-

édnalum. lyped or printed narme of registered agent anc titls i apphcable {NOTE Regsstered Agen! signatura taquired when reinstating ) I DATE

the obligationg/of r

SIGNATURE

FILE NOW!!! FEE'IS $150.00 ) R )

} > 9. Election Campaign Financing $5.00 mayBe
) After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

LE PD ) 3 Delete TITE [ Change  {J Addition
NAME LARISON, NICK NAME

STREET ADDRESS | 2300 LINWOOD AVE STREEF ADDRESS

CITY-S1-7IP NAPLES FL 34112 CITY-$1-2IP

TILE SD O pelete THLE [ ¢hange ] Addition
NAME HERRMANN, LINDA NAME

STREET ADDRESS | 2300 LINWOQOD AVE STREEF ADDRESS

CITY-ST-7IP NAPLES FL 34112 CITY-ST-7IP )

TITLE O pelete TILE D) change [ Addition
NAME NAME

STREEFADDRESS | "~~~ T - - TTT—= -~ T E-STREEIADDRESS ] T -—- - =TT el — e =
CITY-81-7IP CITY-ST-2IP

e [ palete TTLE [Jchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7{P CHY-ST-AP

TIE . 1 Detete R e - ’ : [ change ] Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

ory- Si- 2P cny-Si-aip

1ILE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-S1-7iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(", Florida Statutes, | further certify that the information
indicatad on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or rustee empowerad to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or cn an atia ﬁent with an address, with all other like empowered,

AN

SIGNATURE: AA YA Cé(ﬂu

—

1 N
SGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats g BQ"T ﬁ?@& S { ﬁ‘:

)



