, FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000074882 04-06-2005 90119 037 ***150.00
1. Entity Name

NIC-GAR, INC,

Principal Place of Business Mailing Address MUULIT LU

987 S PACKINGHOUSE RD 5900 S TAMIAMI TRAIL

SARASOTA, FL 34232 STE |

SARASOTA, FL 34231

Lo oox 19319

Suite. Apt. #, etc. Suils, Apt. #, elc. 01152005 Chg-P CR2E034 {10/03)
City & State City A State 4. FEI Number Appiied For

. ﬁ%ﬁ-"fﬁ )Lﬁ’ M 65-0946042 Not Applicable
Zio Country Zip "Country 03 $8.75 Addiional

Fee Required

;3 [,[9,7 ép 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent -— 7. Name and Addrass of New Registered Agent. —

CATHERINE, TRACY L v QptheR iwe L TR )‘}’C/u

5900 S TAMIAMI TRAIL Street Adcress (P.Q. Box Number is Not Acceptable)
STE 1

SARASOTA, FL 34231 Ao 59 Con Sttt @ /Vﬂ(
Y SHR frtn F A FL | 23% =/

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

the obligations gfyegistered agent.
SIGNATURE ﬁm:& R AN WP }f . %’W,L,/ d{.7/_§ b 5
TE

Signature, Typed o printed name of regisiared vaneﬂl an‘u'u‘ll.e it applicabie. (NOTE: Reﬂg‘d Agent $ignature required when renstating)
. , _ U :
FILE NOWI!! FEE.I1S-$150.00 9. Election Campalgn Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST £ O oelete TITLE O Change [ Addition
NAME GARRAUS, RANDI * NAME
STREET ADDAESS | 3911 HIDDEN RIVER STREET ADDRESS
CITY-57-ZiP SARASOTA, FL 34240 CITY-ST-2IP
TmE VPT ﬁbe[m TTLE R : Clchange [ Addition
NAME GARRAUS, JESUS NAME v .
STREET ADDRESS | 3911 HIDDEN RIVER STREET ADORESS
CITY-ST- 2P SARASOTA, FL 34240 CITY-S§T-21P
TME e 4D oo _ . Delete __ TITLE _ - _ — {J Change __[] Audition
NAME GARRAUS, JESUS NAME :
STREET ADDRESS | 3911 HIDDEN RIVER STREET ADDRESS '
Cy-S5i-7IP SARASOTA, FL 34240 CITY-57-2P
TITLE T pelete TITLE ] Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o CITY-ST-ZiP
TITLE O oelere TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CAY-ST-ZP CITY-57-2IP
TLE O oelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelugr or trusiee empowerad to execute 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 a/naeffment ith an address, wifTalkother like empowsred.

o

SIGNATURE: 1 YA "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




