w

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) )  FILED . ..

DOCUMENT # P98000064342 Jan 31,2006 08:00 AV
1. Eniity Name hd '
NICK| GROWERS, INC. Secretary of State
Principal Place of Business Mading Address
14505 S.W, 292ND STREET 14505 S.W. 292ND STREET
o o TR MRERNERA I
2. Principal Place of Busingss 3. Mailing Address ' B
Suite. Apt. #, eic. Suite, Apt. #, elc. tst MOORE CR2EQR4 “0]05)
Cily & State City & State 1 4. FEI tumber N % [Apa#éed For
) _ 65-0850653 - |Not appiicar
“o Country Zip Country 5. Certificate of Status Desired (| ?i‘g?qﬁw“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ... . .
?:isli(-)?%swagggilg STREET Street Address (P O. Box Number is Not Accsptable) -
HOMESTEAD FL 33033 - T
Crty T F_I: l_z"ib Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Flarida | am familiar with, and accer
the obligations of reqistered agent.

SIGNATURE

Segghatare Wyped oF prevcd name of regalered agent and Wle f appicabin {NGTE Fegstored Agont signatues coaurad when (emstang) DATE

FILE NOW!!! FEE IS $1 50.00
Aﬁer May 1, 2006 Fee Will Be $550 ne )
Make Check Payable to Fiorfda Department of Staﬁe

9. Eleckon Campaign Financing $5.00 May ©
Trusl Fund Contribution. {1 Added to Fees

10. GFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
RILE FD [ petate it Dichange 3 auisin
NAME PHILLIPS, DAVID M MAME

STREET ADORESS | 14506 S.W, 292ND STREET STREET ADDRESS - ,ggqggggggg g_n '3 150,00
on-st-ze HOMESTEAD FL 33033 CTY-5T-7P A S

TILE VST [ pelzte TILE 1y} Change [ gt
SRNE WALKER, EILEEN M HANTE

STRECT ADDRESS | 14606 SW 292ND ST SIREET ADBRESS

CiTY-ST- 7P HOMESTEAD FL 330323 CITY-ST- 219

ke O detete TiLk [} Change [ A
NAMF . yaor o LJd oo e e e e
STREEY ADDRESS SIREET ADORESS

CITY-81-2IP City-S1-2iP

e £ Detete TILE O Changs  [] v
NANE NAME

STREFT AQDRLSS STRFTT ABGRESS

CiTY-57- 2P CITY-51- 2P

TiTLE 7 Delete RILE ] Changs i:lf«.__
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY.ST- 7P CiTy- S5 2p

TILE D [elete MRS D Ghange D ?%'T
RAME HAME

STREET ADDRESS STREFT ADDRESS

Ciy-51-21 CHY.ST. 2P

12. | hereby certity that the informanon supthed with this filing does nol qualify for the exemplions contgined in Secton 118, Flonda Statules | further certify thal the information

incicated on this repert or supplemental repen is true and te and thal my signature shali have the same jegal effect as if made under cath, that | am an officer or direcion
uie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ke emobwered

of the corporation of the recewver empower
it changed, or on an attachment mﬁ addregs, wi
SIGNATURE: ;A = Do /D/ /Z/ //«;ﬂs [or0b g5 qds 4407

sasmwr-&g AND 'rva R vﬁtmn N)nﬂ: OF SHGHING GFFICER &R HRECTOR Doty Duytiene Phora #




