—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000064342

1. Entily Name

NICKI GROWERS, INC.

Principal Place of Business

14505 S.\W. 252ND STREET

HOMESTEAD FL 33033

Mailing A-c-idres;s-

14505 S.W. 262ND STREET
HOMESTEAD FL 33033

2. Principal Place of Busingss

3. Mailing Address

AR

FILED

Feb 03, 2004 08:00 AM
Secretary of State

A

Suite, Apt. #, etc. Suite, Apt #, elc, MOORE CR2E034 (1 1,03}
City & Staie City & Stale 4. FE! Number Applied For
65-0850653 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 4 $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, DAVID H

14505 S.W, 282ND STREET
HOMESTEAD FL 33033

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Codle

B. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signature. ped or panted name of registered agont and itfe ¢ applicable. {NOTE. Registered Aget sigramre required wher reinsiamg) DATE
FILE NOW!! FEE !§ $150.00. 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD 7 belete TIME [J Change [T Aodilion
RAME PHILLIPS, DAVID H HAME i QSQ{JBSQQSQ
STREET ADDRESS | 14505 S.W. 292ND STREET STHEET ADDAESS g2/ ['_‘d,c’ ~S0T26-019 150.00
CITY -ST- 2IP HOMESTEAD FL 33033 CITY-ST- 2P
TITLE VST 7 Delete MLE [ Change [ Addition
NAME WALKER, EILEEN M NAME
STREET ADDRESS | 14505 SW 292ND ST STREET ADDRESS
GITY -§T-217 HOMESTEAD FL 33033 R CiTY-5T-2IP
TITLE [ pelete I TLE [J Change  [C] Addition
NAME NAMC
STREET ADDRESS STHECT ADDRESS
CIry-s1-21p” CITY-ST-2IP
THLE [ Delete TIE D Chenge [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ip City-ST-21P
WLE [ etere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY- §T-ZiP CITY-§T-2IP
TITLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
oIy -§7-ZP CITY-ST. 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or 1y
changed, or an an attachment with

SIGNATURE®>

d.

gRchaccurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
sxemLte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blodk 11 if

s~ W77

Do ,r(/ 7%)/_/@1 Jﬁfé’m [-Z3e¥

OF SIGNING OFFICER OR DIRECTOR

Daynme Phone &




