2005 FOR PROFIT CORPORATION

4

. ANNUAL REPORT (AR) FILED

DOCUMENT # P95000016543 Apr 25,2005 08:00 AM
t. Entiy Name Secretary of State
NICHOLAS FINANCIAL SERVICES, INC.
Principal Place of Business Tf I ) 7M_é;iling Address
3895 TAMPA ROAD . PO BOX 1859
SUITE 280 = : SUITE 280
OLDSMAR FL 34677 = OLDSMAR FL 34677
% PnnCipal P]aca d Bugness-—‘j. | - ’ 3._Mamng Addross - HII] l I Il“ Illll II]]] l lII Ill“l I lIII ]mll( “ lll!
Suite, Apt 4, atc. i - R Suite, Ant #, etc 1st MOORE CR2E034 (10/04)
City & State - S City & State i 4. FEI Number ' Applied For
58-3302204 Mot Applicable
Ze Courtry Zi Country 5. Certificate of Staws Desied [ S8-19 Additional
Fee Required
6. Name and Address of Current Regislered Agent 1 " 7. Name and Address of New Registered Agent
= — - ] Name I . T
?é%NHTjENE)CE}éOCLﬁASTEAUX Street Address (P O. Box Number is Not Acceptable)
STE. 280 - ,
TARPCON SPRINGS FL 34688
City ' ) FL Zip Code
8. The abiove named entity submits this staterment for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regj d ggent. - .
SIGNATURE _ o N \&\\Q\C\S ARYY I wel 8.23-0%
Swgratute, iyped wﬁed nams of ragistered ogent at‘\d!@a T epplicakle {NOTE Registered Agenl signalure ragured when reinstaling) ‘ DATE
; e )
FILE NOW! FEE IS $150.00 . 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee Will Be §650.00 | Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Department of State
10, T OFFICEES AND DIRECTORS - 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl VD ' 7 Detete L ‘ {Ichange ] Addition
NAME DIANA, NICHOLAS NAME T
STREET ABDRESS | 168 RUE DES CHATEAUX N STREET ARDRESS 04 _,nggg?gggé%%%ml: 150,00
ary-§T-8 | TARPON SPRINGS FL 34689 - f osT e L AT S A
THE [ - o I pelete "N e i [IChange ] Addition
NAML DIANA, MICHAEL NAME
STREETADDRESS (828 PARK COURT i STREET ADDAESS
Gry-S7-aF PALM HARBOR FL 34683 - Jovestae
L D - - T ceiete TILE T I change [ Addition
NAME SCHIAVO, KIMBERLY NAME
STREET ADDRESS [ 357 VENTURA DRIVE STRECT AGDRESS
CITY-S1-2P OLDSMAR FL 34577 Ty -5T. 2P
IILE S T T 7 petete I F [ Change [ Addition
NAME ROBINSON, AMY NAME
STREETADORESS {1712 OAK POND CT STREET ABDRESS
CITY-57-2P OLDSMAR FL 34877 CITY.S1- 2P
TITLE N ' Closele K s ' ' [ Change [ Addition
NAME NAME
STRLET ADGRESS SIREEY ADDRESS
CitY-S7-2ip oI ST e
TILE ' T T - Clpaete - f ™ ' ' S T CTChange [ Adeitlon
RAME NANE
STREET ANDRESS JIRECT ADDRESS )
CiTY-ST-2P Ty ST 217

12. | hereby certify that the infermation supplied with this fiin g does not qualify for the exemption stated in"Secfion 119.07(3)), Florida Statutes 1 further certify that the information
inclicated oh this report or supplemenial report is true and accurate and that my signature shali 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 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Bleck 11 if
changed, or on an attachment with an addrgsg, with all other fike empowered.

SIGNATURE:




