2004 FOR PROFIT CGRPORATION FILED

ANNUAL REPORT . Apr 28,2004 08:00 AM
DOCUMENT # P99000057313 R Secretary of State

1. Entty Name
NICKSON FROPERTIES, INC.

Principal Place of Business Mailing Address
4139 GRANDCHAMP CIRCLE 4739 GRANDCHAMP CIRCLE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

— G G e

03262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e AETea e

59-3583803 ) Mot Applicable

- . $8.75 Additional
5. Certificale of Status Des,lred O Fee Required

6. Name and Address of Current H@ﬁered Agent

TOAW BAY ST e DO NOT WRITE
TAMPA, FL 33606 , IN THIS SPACE

8. The above named eniilty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. 1 am familiar with, and accept
the cbligations of registered agent. . - - . . .

SIGNATURE - N : : — e =
Signalure, lyped or printed name of reglsterad agent and litle if applicable. (NOTE Rugistered Agent signatura requited whan reinstating} DA“r:
E .00 9. Election Campalgn Finanging $5.00 May Be
Aftof Ht-azyr!l?g(!)gd-.:fcel\?vi?lllgg 3550.00 Trust Fund Centribution. 0 Addedto Fees
6. OFFICERS AND DIRECTORS 1 ' AR ELEE
TLE D {14/28/04-80014-006 150,00
NAME KOUIMANIS, NICHOLAS ! SLL"

STREET ADDRESS | 4139 GRANDCHAMP CIRCLE
CITY-ST-2P PALM HARBOR, FL 34685 . -

TIM.E

NAME

STREET ADDRESS
CIry-S7-2IP

TITLE
NAME

o s | DO NOT WRITE

ms ' - | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 21

TTLE

NAME

STREEY ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 171 9.{1?¥3){i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, gr an an attachment with an address, with all other ke ampowesed

SIGNATURE: 2l arme e 7%57 P )-SR,

SIGNATURE AND TYPED Dﬁ PﬁlNTED NAME OF SIGNING OFFICER OF DIRECTOR Barfine Phone o

AN iAol AS JoIMAMNIS




