T FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000030576 % 01-30-2004 90077 019 ***150.00

1. Entity Name

NICHOLAS T. BILLETT, INC.

Principal Place of Business : Mailing Address 3 4““‘? \d 5 A
4731 OLD FARMS RD. PO BOX 4234 :
SARASOTA, FL 34233 SARASOTA, FL 34230-4234 US

s AT A

Suite, Apt. #. ele. s 01152004  Cng-P CR2E034 {10/03)
P.O. Box 19797 e
it . . F igd For
City & Stale C Sarasota, Florida 4. FEI Number B Pp :
65-0910862 Not Applicable
. - - 34276-2797 U.s. 3575 o
P ountry ‘ 5. Cerificate of Staws Desired 0 + £ Additional
, Fee Required
6. Name and Address of Cufrenl Reglistered Agent A[ﬂ_l}lgme and Address 01 New Reglslered Agen! e
R A R - FERS R e e e e [ e T e T e 5 o —
QUICKER, MICHAEL J ESQ. L. — Quicker, Michael J.
240 N. WASHINGTON BLYD., STE. 325 SweetA o60'S Tamiami Trail
SARASOTA, FL 34236 Suite 106
Sarasota, FL 34231
City Code
B. The zbove named entity submitg this statemepy for th pose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registergd aglept. : / /
] D
1‘ SIGNATURE Ll A >f P / 2 6 /20 5/
A e Srgnau,{ Iyoed o printed name of rgfirsiefen agen: and nile i apolicabla (NOTE: Regislered Agemn signatura requirerd when rainstanng) DATE
‘r:
FILE NOWIll FEE 1S $150.00 9. Election Campaign F_inancing 0 $5.00 Mmay Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees ey .
0. . QFFICEAS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 11
LE D O pelete TITE O change ] Addition
HAME BILLETT, NICHOLAS T NAME
STREET ADDRESS | 4731 OLD FARMS RD. STREET ADDRESS
CHY-S$1-2P SARASQOTA, FL 34233 CITy-8T-2P
TITLE O Dalele TITLE [ Crange " [] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-37- 2% CiTy-§T-21P
TME O oetete e [ Change [ Addition
NAME . . - - NAME - - . . . - J p—
STREET ADDRESS STREET ADDRESS
CiTy.S7-21P Ciy-st-21P )
TTLE . O delete TITLE [ Change  [7] Addition
HAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
T : ] Delete TITLE ' [ thange  [J Addition
NAME ) NAME . .
STREET ADDAESS . STREET ADDRESS e ol -
CIY-51-21P CITY-ST-2PP B S,
me O oelete TITLE ’ O change [ Aacition
NRME NAME -
STREET ADDRESS STREET ADDRESS . e .
.CITy-57-2IP CITY-ST-2IF
12. ! hereby centify that the informaiion supplied with this filin g does not qualify for the exemption slated in Section 119.07(3)(i}, Floriga Statutes. i lurther certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporalion ¢r tha receivar or truslee empowered to exacute this repart as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an addrass, with all other like e /_;owere
SIGNATURE: ___ Yu Lo ota. T3l L0 Dé ~ ’Y b 75?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytra Phona #

ey N . o .-



