FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT f S
DOCUMENT # P96000040402 ecretary of State
04-20-2005 90317 041 ***158.75

1. Entity Name
NICHOLAS W. SMITH, INC.

Principal Place of Business Mailing Address B Youzav
7400 N WICKAM RD P 0 BOX 410128 4
MELBOURNE, FL 32940 US MELBOURNE, FL 32941-0128 US
K A G
2. Principal Place of Business 3. Mailing Address
LH0 L el e |
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State ] City & State 4. FEI Number Applied For
Sakenive Yoo |, FL 59-3385264 Not Appiicable
32' 5 C\ ’J)", ch;:ys R éip Country 5. Certificate of Status Desired ﬁ ?ese.;esq mﬁonal
T§7 T - 6. Nameand Address of Current Registered Agent i il 7. Name and Address of New Registerad Agent ~
Name . . "
SMITH, NICHOLAS W Somé - N0 Changd i "Nawe
7400 N WICKAM RD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940 LS50 i-ce A&
City - _ 7
Y Sate wte Beach FL | %2437

8. The above ramed 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
‘Signatune. typed of prirded nams of rgrtonsd agar and it 1 appicable, {NOTE: Registerad Aganl signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Blection Gampaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TME D O peete TE O Change [ Addition
NAME SMITH, NICHOLAS W NAME
STREEY ADDRESS | 7400 N WICKHAM RD STREET ADDRESS
CiTY-ST-21P MELBOURNE, FL 22940 CITY-5T-2IP
me ] petete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oY -ST-2P .
TmE— ~ T -7 Cloeete - ~ - MEe— e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-21P
TMe . [ Detete TmE [l Change [ Addition
NAME i NAME
STREET ADDRESS $STREET ADORESS
CITY-ST-ZIF CITY-Si-21P
TINE O petete TME [ Change  [1 Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
emv-st-ae | Lo CITY-ST-7IP
e ] Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST. 21p CITY-ST-ZIF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(1), Florida Statutes. | further certify 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; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 1f

changed, or on an aftachment with alt other like empowered.
SIGNATURE: %{%{' ' éy)/m;i/gzsp




