v FILED
2005.FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000042505 01-21-2005 90043 045 ***150.00

1, Entity Name

CORWIN & NICKLAUS, INC.

Principal Place of Business Mailing Addrass
256 SHEPPARD ROAD, NW 256 SHEPPARD ROAD, NW h
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 5 0 0 u 4 QUb
e A A0SR0 WA IO R
| 253 Sheponeo Rl .Nuw | 253 Shepparn Rel. Nu/
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3578626 Not Applicable
Zip Country Zlp Couniry " i $8_75 Additional
| 5. Certificate of Status Desired | Fee Required n
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama. . - . L e — = .

- - ——

CORWIN, SHERRIE S

' -~ 253 SHEPPRRD Rol. N.w/ | Stest Address {P.O. Box Numbaer is Not Acceptable)
LAKE PLACID, FL 33852

City FL rZip.Code

8. The abave named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Signatwe, fyped af printed nama of registared agent and Lt f appiicabla, {NOTE: Ragestarac Agent signabwre raquired when reinsigling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Flnanclng $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Addecto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete me BLChange [ Addition
NAME CORWIN, SHERRIE S NAME -
STREET ADDRESS | 256 SHEPPARD ROAD, NW sreeraoontss | 253 She PrBRO Rel. W.w/
CITY-57-2IP LAKE PLACID, FL 33852 CITY-ST-21P
nME VPSD [ Defeta TME Wl Change {3 Addition
NAME NICKLAUS, MIKE NAME .
STREET ADLRESS | 420 HILLSIDE AVE smepaooRess | 120 TBmMmiSon AVE.
CITY-S1-2P LAKE PLACID, FL 33852 § CiTy-s1-2°
TImE O Detete TmE [ Change  [F Addition
HAME NAME
STREET ADDRESS | - - = - .- - = === == -=- - N STREET ADDRESS - - - -
CITY-ST-21P LITY-§T1-ZIP
TTLE [ Deleta TTLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
OrY-S7-2P £ITY-5T-2P
ME O petste TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CITY-ST-2IP ] )
TITLE v« et TLE : O change [ Addition
NAME . - HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplsmentat report is true and accurate ang that my signature shatl have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver of trustee empowered {0 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with alf other like empowered.

: - /
SIGNATURE:Hrrace. . Corewn. Shegers S. Copuy  1-18-05  a-44-00g2.

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons ¢




