2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Apr 22,2004 8:00 am

194
DOCUMENT # P98000001943 ecretary of State
1. Entity Name
-22-2004 90088 005 ***150.00

NIKKEL AND ASSOCIATES, INC. 04
Principal Place of Business Mailing Address
136512 STE. 1365 12 STE.
PALMETTO FL 34221 PALMETTO FL 34221

Suite, Apt. #. etc. Suite, Apt. ¥, elc. MOORE CR2E034 (11/03)

Cily & State City & State 4. FEI Number Applied For

65-0879828 Not Applicable
Zip . Country &p Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RPN R U VU Uy g e S UGS VU O =

¥4A8N$:3E'2’Eglg¥ CIRCLE NE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34212

City FL Zip Code

8. The above named entity submits this statement 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.

o L - p K

SIGNATURE " R = = ST
Signatlre. fyped of printed nama of regisiered agent and title f apphcable. {NOTE: Registered Agent signature raquired when reinstanng) ToT o csumte - 0 T T
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contripution. a Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' [ pelete TITLE P/T PChange [ Addition
NAME VANCE, BERIAN NAME Vance , [ »1avy
STREET ADDRESS | 748 132ND ST. CIRCLE NE STREETADDRESS | 7489 13 2.00(0 ST.C1 rele NE
Cry-s7e | BRADENTON FL 34212 CITY-S7-2IP Rradenton Fl 3 420(2
TIMLE V4 3 oelete TIMLE AV / < B Change [ Addition
NAME VANCE, LINDA NAME vance. ; liwda .
STREET ADDRESS | 748 132ND CIRCLE AVE. SREETAODRESS | 5 A@> (ZLNDO s T.Civcle N E
orv-sr-zp  |BRADENTON FL 34212 CITY-ST-ZP RvroctenTe I 34202
TME [ oetete TITLE [Jchange [ Addition
NAME | e | e ' e - NAME Coem - e 1
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-$T-7IP
TILE [ Detete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP GITY-ST-ZiP
TIMLE [J Detete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-S§T-71P
TITLE [ Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CiTY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | furiher centify that the information
indicated on this report or supplemental report is true and accurate and that my signzture shall 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 ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ___ Yo (e Bran Vance 4)ufod— q4i-72i-0504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR ale Daytime Phone




