P

~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P98000084342

1. Entity Name

NICK!I GROWERS, INC.

Principal Place of Business Mailing Ad

- FILED
Feb 02, 2005 08:00 AM
Secretary of State

dress
14505 5.W. 292ND STREET ’ 14505 S.W, 292ND STREET
HOMESYEAD FL 33033 - HOMESTEAD FL 33033
Suite, Apt. #, etc. Suite, Apt ¥, etc N 1st MOORE CR2E034 (10}04)
Ciy 3otte Gy & Sae % FE Number ' Applied For
, 65-0850653 Not Appiicat!
Zp County Zp Country 5. Certificate of Status Desired ! $8.75 aaditional
i Fee Required
6. Name and Address of Current Registerad Agent 7. Nam# and Address of New Hegistered Agent
Name

PHILLIPS, DAVID H
14505 S5.W. 282ND STREET
HOMESTEAD FL 33033

Street Address (P.0, Box Number is Not Acceplable)

City

FL ) Zip Code

8. The above named enﬁt); submits this slaternehﬁor the purposa of changing ité réglstered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accepi

the obligations of ragistered agent.

SIGNATURE

Sknatwe, typed of prvted name of regrsltered agenl ang e # applicable

{MOTE Ragrstared Agsnt signaturs reaurad when renstating DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 .
Make Check Payable to Florida Departmen; gf State

9. Election Campalgn Ftnancing $5.00 May 2=
Trust Fund Cantribution.  [[]  Added lo Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CrrICERS AND DIRECTORS iN 1 1

fiitg PD 7 Detete AIfF [ Gharge [ At
NAME PHILLIPS, DAVID H NAME HONG00209189

ST 400855 | 14505 S.W. 292ND STREET ATkLET ADDRESS 02/ 02/05~-80026-015 150 o

CIiY-SI- 2P HOMESTEAD FL 33033 LuTx-51- 7P ) ,, e e o
IiLE VST 1 elete JHLE 1 Change [ Adrwe-
HAME WALKER, EILEEN M Al

STREET ABDRESS | 14508 SW 292ND 8T SIREET ADDRESS

ooy ST-1p HOMESTEAD FL 33033 - T 5T 2P .
e 7 Detete Wit Clchange T Addition
NAME NaE

STRFET ADDRESS SIRFEE ADDRESS

Y- §T- pe Y- ST AP

L83 3 pelste i Clchange [ Adttion
NAME NAME

SIRCET ADDRESS SIAFF| ADDRESS

CHY-51-2 oLy ST 7P

TTLE [ pelete e OJchanga [ Addition
NAME KAME

STRFFT ADDRESS SIRFET ADBRESS

Gty 55-2P CIEY.51- 7P

ik 7 Delste Tt Cchange ] Addition
NANE NAME

STHEET ADDAESS SFREE | ADDRESS

CHY S1-2ip oy ST 7

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report js drue and aceurate and that my signature shallihave the same legal effect as if made undar aath; that | am an officer o director
¢fthe corporation or the recetver of frusteg ¢ Wared o execuie this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf

anged, or on an atiacbent
IGNATURE:

Il other like empowered.

SIGNATURE AND T

D DWR’INTED NAME OF S1GNING OFFICER OR CIRECTOR

_ Jasef  3x3ls 7

Dalu Duvime Phone ¥



