2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000065573" * Mar 03, 2005 08:00 AM
1. Entity Name ’
v Secretary of State
NICHQOLS SEAFQQOD OF CONCH KEY, INC.
Principal Flace of Businass Mailing Address
148 VENETIAN DR. 146 VENETIAN DR.
ISLAMORADA FL 33036 - . : ISLAMORADA FL. 33036
* Principa! P[ace Gf BUSinéS? T é:‘ Mamng Addrass_n_ | | ) ]m'llllﬂl | Ilmllm Ilml “’ ll Il l "‘M l) IIII 'mlﬂu‘lll
Suite, ApL. #, eic. — Suite, Apt. #, etfc, = . 15t MOORE CR2E034 (10}'04)
ity & Stale _— Ciy & 5@ 4 FEINumber __ “Tappied For
_ - o 65"061031 7 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8'75 A_dditlonal
B . ) Fee Required
6. Name and Address of Current Registered Agent L - 7. Name and Address of Naw Registered Agent
Name
NICHOLS, BETH . N
146 VENETIAN DR. Street Address (P.Q, Box Number s Not Acceptable)
ISLAMORADA FL 33036 '
City ' FL l Zip Code
8. The above named enﬁt.y sﬁa'lits 1his_ statefntant fo-r tfle-ﬁurpose c;f c-:ha‘.ngiﬁg its ragistered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the chligations of registered agent,
SIGNATURE e L . . - . -
Signature, vped of printéd nama of ragistared agent and tlle d applcabie [NOTE Regrsterad Agent sigralure recparad whar isinslatng) DATE
' o . N - . - -
FILE NOW!l! FEE IS $150.00 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be §550.00. . Trust Fund Contribution. [ Added 1o Feas
Make Check Payable to Fiorida Departmant of State o
. PR e - K o e e - - - - .
10. ___ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D 3 pelete THLE [ change [ Addition
NAME NICHOLS, GARY NAME Ui v
: 0000249651
STREET ADCRESS | 146 VENETIAN DR, ‘ STRLET ADDRESS 03 ‘JQBJ%S._BQDIG_QE;; 15000
ary.st-ze | ISLAMORADA FL 33036 B L favstw o N ] 7
TMLE D O Detete Hite [ Change £ Acdition
NAME NICHOLS, BETH F NAME
STAECT ADDRESS | 146 VENETIAN DR. STREE | ADDRFSS
crv-st-a |ISLAMORADAFL33036 0 QGlvsta N )
MiLE Clodete | Mt O change [ Additien
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-S7.2IP L . . B ‘ City.si- 2P ]
TILE M Delate HLE Cichange ) Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CiTY-sT-2IP L CTY-SE- 7P
HTLE O Celete e [ change ) Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-§1-2IP i e A OMYST R )
13 [ pelete e [ change [ Addition
NAME NAME
STRECT ADDRLSS STREET ADDRESS
CITY-$T 2IF o N j Ciy-SI-2p o
12, [ hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further cartify that the information
indlicated on this reperi er supblemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
af the corporation or the regaiver ol trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an_atiachrggnt with an 2gtiresShwith al) vther, like empowsted.
SIGNATURE: DAL, . 4
SIGHATURE AND TYPED QR PRINTED MAME OF SIGNNG OFFICER OR DIRECTOR Dayimae Phong ¥




