- FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNLaJm[:AENT # P99000030576 01-24-2005 90050 050 ***150.00
NICHOLAS T. BILLETT, INC.
Principal Place of Business Mailing Address
4731 OLD FARMS RD. PO BOX 4234 50005601
SARASOTA, FL 34233 SARASOTA, FL 34230-4234 US
s g AR O R
£ 0. Box /19797
Suite, Apl. 4, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2EC34 (10/03)
Cily & State City&State 4, FEI Number Applied For
SARPSe7TAH, FL 65-0910862 Nol Applicable
Zip Country ‘3Z|yp°? -)é Country ”_S 5. Certificate of Status Desired O ?g'zgim‘::’ed;“o"a'
. 6. Nams and Address of Current Reglstared Agent _ ____ ___ B .——_7._Name.end Address of New Registered Agent _. X
Name
QUICKER, MICHAEL J ESQ.
7061 S TAMIAMI TRL. Street Address (P.O. Box Number is Not Accepable)
STE. 106
SARASOTA, FL 34231
City FL | Zip Code

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

the obligations gf r% 5
SIGNATURW /() M /0 - T - 2008
DATE

Sarflurd, typad or prnted name@u(stemd agent nd fitle #f applicable.  #  (NOTE: Rgluflered Agent signature required whon remslating}
FILE NOWIlI FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be i
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0  Addedto Fees T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 vetete TILE O crange [ Addition
HAME BILLETT, NICHOLAS T NAME
STREET ADDRESS | 4731 QLD FARMS RD. STREET ADDRESS
CITY-ST-2IP SARASOQTA, FL 34233 CITY-S1-1p
e 07 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-$T-2IP
TLE [ Delete THLE [J Change [ Addition
NAME - - - NAME — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O petete TTLE O crange [ Addition
KAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-2P ) CITY-$1- 20
TLE [ pelete TILE 2 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) -
CITY-§7-2IP CITY-5T-2IP -
TIMLE [ Delete DILE O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP .

12. 1 hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certity that the information
indicated an this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an nt with an agdress, with all other likeg
-] ¢

SIGNATURE:
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Daytima Phone #

//vé/o( G U4 ¢




