2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000100729

1. Entity Narme

NICK'S SMOKE SHOP INC.

Principal Place of Business

1007 WEST UNIVERSITY AVE.
GAINESVILLE FL 32601

Mailing Address

1007 WEST UNIVERSITY AVE.
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Apr 02,2004 8:00 am

MOORE

ecretary of State

04-02-2004 90075 030 ***150.00

I

RGN

CR2E034 (11/03)

City & State City & State 4, FEI Number . -| Applied For =
. .= EE - - T 59-3413595 Not Applicabte
S| Zip T Countr Zi iti
P untry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ANDERS, NICHOLAS
1007 WEST UNIVERSITY AVE.
GAINESVILLE FL 32601

Name

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agont and title if applicable.

(NOTE: Registared Apent signature requirad whin Feinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mgy Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TILE D O oelete e [ Change [ Additon
NAME ANDERS, NICHOLAS NAME
STREET ADDRESS | 1007 WEST UNIVERSITY AVE. STREET ADDRESS
CITY-ST-ZiP GAINESVILLE FL 32601 CITY-ST- 207
TIE O oetete ME ™S F [, Change -] AdGition.|=m—s
HAME § nawe ) ,”—— s -
STREET ADDRESS T S, s e e R
T B L e —_— e e
ImE 3 Delele e d Ol Ghange [ Addition
NaME ¢ NAME

= STREERADDRESS ™| Rt STREET ADDRESS e e — e - —_—— .
ciry-sT-2p CITY-5T-7P
TE [ Detete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
THLE [ Detete NLE [d Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-S7-21P CITY-ST-21F
THLE (7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-ST-2P

12. | hereby certify that the informaticn supplied
indicated on this repart or supplemental re
of the corparation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

ifh this filing does not
1t is true and accurate
empowered 10 execu
dress, with all other i

powered.

alify for the exemption stated in Saction 119.07(3)i), Florida Statutes. ! further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE A@fso OR PRINTED NAME OF SIGNING OFFICER CR DR

2-30-0Y Gsa)oys- 4249,

Date Dayume Phone #




