FILED

Mar 04, 2004 8:00 am

Secretary of State

2004 FOR PROFIT CORPORATION 03-04-2004 90019 049 150,00
ANNUAL REPORT

DOCUMENT # P95000010442

1. Entity Name
NICINAP CORPORATION

Principal Place of Business Mailing Addrass 3 4 0 2 4 8 S 8

L ER B

CHARLOTTE, NC 26226 CHARLOTTE, NC 28226
03042004  No Chg-P CR2E034 (10/03)

4. FElI Number Applied For
- 65-0553206 . - Not Applicable

$8.75 Additional

Fee Requirad

5, Certificate of Status Desired O

8. Name and Address of Current Registered Agent

PAULEY, JULIA A
2188 BRADFORD PLACE
PALM CITY, FL 34990

8. The above named enlity submits this stalement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. . am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,

Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when seinstaring} . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TITLE VP
NAME PAULEY, K. D.

STREET ADDRESS | 2188 SW BRADFORD PL
CITY-$T-2IP PALM CITY, FI. 34954

TITLE PD

NAME PAULEY, APRIL L

STREET ADDRESS | 508 COLEMAN BRIDGE RD.
CITy-ST-2IP AIKEN, SC 29801

TILE VPD

NAME LEONE, NICHOLAS D

STREET ADDRESS | 1810 WANDERING WAY DR.
Ciry-S1-20P CHARLOTTE, NC 08226

TLE STD

HAME LEONE, CYNTHIA L

STREET ADGRESS | 1810 WANDERING WAY DR.
CITY-ST-2IP CHARLOTTE, NC 08225

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TIME
NAME

STREET ADDRESS
CITY-57-2

12. | hereby certifg_lha[ the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0}. Horicta Statutes. .} further certity 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; thal | am an officer or director |
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Black 10 or Block 11 if

changed, or an an altacr_lmemﬂi an addregs. witlyall olher like-empowered ;
SIGNATURE: et M /Aﬁ oL 3///0 4 704-877-72/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




