2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000016543

1. Entity Name

NICHOLAS FINANCIAL SERVICES, INC.

Principal Place of Business
3895 TAMPA ROAD

SUITE 280

OLDSMAR FL 34677

Mailing Address

PO BOX 1859
SUITE 280
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Ll

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90102 047 ***150.00

i

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3302204 Not Applicable
Zi Count Zi Cc iti
® ountry P ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

DIANA, NICHOLAS
168 RUE DES CHATEALX

STE. 280

TARPON SPRINGS FL 34688

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, lyped or printed namé of registerad agent and titte il applicable

(NOTE. Regrsterect Agent signalure required when ranstating) DATE

. FILE NOW!!! FEE IS $150.00 .
_After May 1, 2004 Fe will be $550.00 - °. :

Maké Chieck Payable to Florida Depanmén_t of State" :"

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ° 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE VD 1 Delete i TTE [] Change ] Addition
NAME ¢ DIANA, NICHOLAS NAME

STREFT ABORESS | 168 RUE DES CHATEAUX STREET ADDRESS

CITY-ST-2P TARPON SPRINGS FL 34689 CITY-ST-2IP

TLE P 3 Delete WILE [JChange [ Addition
NAME DIANA, MICHAEL NAME

STREET ADDRESS | 828 PARK COURT STREET ADDRESS

CITY-57-2P PALM HARBOR FL 34683 CITY-81-21P

TILE D O petete TITLE [ Change  [] Addition
NAME SCHIAVQ, KIMBERLY NAME

STREET ADDRESS | 357 VENTURA DRIVE STREET ADDRESS

CITY-5T-ZIP OLDSMAR FL 34877 CITY-ST-2IP

TILE S Delete MLE 3 [} Change Addition
W HEINS, REBECCA El NAME RomaNSon, Ay .
STREET ADDRESS |571 LONGWOOD CIRCLE st aprzss VL O Pond CU

¢mv-st.2p | OLDSMAR FL 34677 or-szP | OWSWMAY, S LY

MLE 3 Delete TILE [J Change  [1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-§T-2P CITY-$T-2P

THLE J Detete TMLE [T change [T Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-21P I CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flerida Statutes. | further certify that the information
indicaled on this repon or supplementa: report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MMDY\ . PH\'\\.‘ PRO\)R(\SQH

dlaaloy  (ORRWIARY

SIGNATURE AND 'I'GD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Prane #




