' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000062607

1. Entity Name
NIKAL, INC.

Principatl Place of Business

7600 EAGLES FLIGHT LN
FT MYERS FL. 33912

Mailing Addrass

7600 EAGLES FLIGHT LN
FT MYERS FL 33812

2. Principal Place of Busmess

3. Mailing Address

FILED

Feb 04, 2004 08:00 AM

Secretary of State

M

MO

|

i

A

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (1 1.[03)
City & State Ciy & State 4. FEI Number Applied For
65-0604012 Mot Applicable
Zp Country Zp Countzy 8. 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 ] )
Name
SMITH, ALAN B .
7600 EAGLES FLIGHT LN Streat Address (P.O. Bax Number is Not Acceptable)
FT MYERS FL 33912
City Zip Code

FL |

8. The above named entity submis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floricda. | am famifiar with, and_accept

the obligatians of regsstered agent.

SIGNATURE

Signature, lyped or prrted pame of regustared agont and tile  apphoable.

(NOT_E Regstered Pqenl;g_nalure requirad whar: reinstating)

DATE

FILE NOWH! FEE 1S $15000
Afler May 1, 2004 Fee will be $550.00 7
Make Check Payable to Fiorida Department of Stafe’

8. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE 5T T pelete TE [JChange [ Additian
NAME SMITH, NIKK! A HAME

STREET ADCRESS | 7600 EAGLES FLIGHT LN STREEY ADDRESS

CITY-ST- 2 FT MYERS FL 33812 CiTY-ST-21P

TILE P T Gelete TITE Clcnange [ Addition
NAKE SMITH, ALAN B. NAME UUQUB{]UIBEBSS

STREET ADDRESS § 7600 EAGLES FLIGHT LANE STREET ADDRESS O2A0604-80066-015 15000

CITY-ST-2IP FORT MYERS FL CITY-5T-2IP

me O Delete mE O Change L1 Addilion
NAME HAME

SIREET ADDRESS STREEY ADDRESS

oY - 57-1P CITY-ST- 2P

Tme [ Delete ME -~ [ Tchage [JAddition
MAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiiY-57-ZIP

T [T Delete TIne [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-57-2IP

TRE [ Delete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27F CHY-5T- 2IP

12. | hereby certify that the information suppljed with this filing does not qualify for the exemption stated in Section I_IQ:OT?fS)ﬁ'),_FI_orEa Statutes. | further &E{;Fy that the information

indicated on this repart ar supplemsntgl
of the carporation or the receiver or tr
changed, ar on an attachrent with arfadglaeds, wi

SIGNATURE:

Nl other

ered 10 axe

e empowered.

t this report as re

Aingg 12, SWrpA

2-2.04

rtis true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer ar director
quired by Chaptar 607, Florida Statuies; and that my name appears in Block 10 or Blagk 17 1f

234-25% - 7bj2

SIGNATURE ANQ'TYFPED OR PR

NTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




