2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # S43035 T ecretary of State

NICK'S Gc -2/ 07 ***150.00
NICK'S COMPUTER FORMS/D.P., INC. 04-27-2005 90303 0

Principal Place of Business Mailing Address
576 LAKEWOOD DRIVE P 0 BOX 14509 :
STE 504 CLEARWATER, FL 33766 US

OLDSMAR, FL 34677 US

> e g AR R ORI
576 [AKEwoDnDp DRWE §7( tkewoon Dewe
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
O Flor o4 Sdsime  EroeudA 59-3060073 Niot Appiicabla
Zip Country Zip Country " ) $8.75 Additional
LAY P s ke S A ) Pris'e cUAs 5..Certificale of Status Desied [ Foo Flequirerl! onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
LARSON, HERBERT W. Qe Kaccivoras
7381 114:|'H AVE. N. Street Address (P.O. Box Number is Not Acceptable)
SUITE 406
LARGO, FL 34643 $Y) 6 (AKEwon DRWE
Ot o mak FL %570

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

the obligations of tagistered azc—’-;—
M IO (A LA VDAL - PRES

SIGNATURE -ds-o %
R Signature, fyped or printad nama of registered agent and tide if aphlicabls. (NOTE: Aegistared Agent synatura required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ oelete ME O Change [ Addition
NAME KALLIVOKAS, NICHOLAS NAME
STREET ADDRESS | 576 LAKEWOOD DRIVE STREET ADDRESS
orv-sT-2P | OLDSMAR, FL 34677 CITY-ST- 2P
TE [ pelete TITLE [l Change [ Addgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2# CITY- ST-2P
TiTLE [ telete TE F]change [ Addition
NAME NAME
STREE[ AUDRESS| - STREET ADDRESS _
CiTY-ST-2P CTY- ST- 2P
TILE O Delste TITLE [0 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-20 cIy-ST-2IP
TLE 3 Detere TITLE [JChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e 1 Detete TNLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

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 true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE.W o > M (O (RALLIVO AB-Pess  &-3(C o7 s13- §C4-227)

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




