2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P9900001 5892

1. Entity Name
NEAT NIKS, INC.

Principal Place of Business™

1603 LAKE AVE
PANAMA CITY, FL 32401

" . Maiting Address

1603 LAKE AVE
PANAMA CITY, FL 32401

DO NOT WRITE IN THIS SPACE

FILED
Apr 22,2005 08:00 AM
Secretary of State

RV AR

6. Namp and Address of Current Ragistered Agent

04192005 _ No Chg-P CR2E034 (10/03)
4. FEl Numbar T 7 Applied For
59-3550241 Not Applicable
] $8.75 Additicnal
5. Certlficate of Status D‘estred 0 Fee Required

MCDONOUGH, MATTHEW L
521 E 4TH STREET
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

Tt

8. The above named entity submits this stalemert for the purpose of changing its regi-sle;red office or registered agent, or balh, in the State of Flavida, | am familiar with, énd aecept

the obligations of registered agent.

SIGNATURE e e .
Sigralute, rwud o nrhlad neme crmg stared agenl and m‘e if appilcable. mgm Bnglsrerad Aunnt slqnature requirad when ralns‘:&Mg) DATE |
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 9o,
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, Added to Fees J‘l ‘PJ:DUE %EE %l
_ - | B4R ﬂ‘:l ga0ay 313 150. 100

_GFFICERS AND DIREGTGRS ]

DPS
LEWKOW, DEBORAH D

1603 LAKE AVENUE

PANAMA CITY, FL 32401

STRELT ADDRESS
CiTY-5T-2P

VP
GRIFFIM, CASEY G

1603 LAKE AVENUE
PANAMA CITY, FL 32401

TITE

NAWME

STRIET ADDRESS
cy-ST-2¢

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

LE

NAME

STREET ADDRLSS
CITY-ST-21P

IN THIS SPACE

TLE

NAME

SIREET ADDRLSS
CITY- 5T-280

TME

NAME

STREEY ADDRESS
CITy-ST-2P

L o -

12 1hereby ceru‘r?lr that 1he lnformahon supplled wﬂh this filipgdoes not quallfy for the exemption stated in Section 119.0%, 3](|) Florida Statutes. | further cerufy that the |nfonnaﬂun
agrurate and that my signature shall have the same legal
egecute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation or the receiver or frustee ampower
changed, or on an attachment with an addregs, 2

SIGNATURE:

is report or supplemental report is true #hd

ef like empowered

ect as if made under oath; that | am an officer or directar

Y/ q/ 5 7/@

SIGNATURE AND T\"PED OR PRINTED NAME OF SIGNING MII::E oRr Dliﬂ.E(:'l'OH }J

Daytime Phone #




