2005 FOR PROFIT CORPORATION
' ANNUAL REPORT | FILED

DOCUMENT # 599023

1. Enlity Name

J.K NICHOLAS & COMPANY, INC.

Secretary of State

Principal Place of Business Maifing Address

116 MORNINGSIDE DRIVE 116 MORNINGSIDE DRIVE
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133

DO R 0

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Tv— Ao 7o
59-1875858 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

5. Name aﬁd Agdms_oi_c_ugra_nt Regiilered ;Agiem T . ) _ _

NICHOLAS, WOODROW W DO | &O_T qu_lTE

116 MORNINGSIDE DRIVE

CORAL GABLES, FL 33133 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bdh. in the State of Floriga. 'I am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigraturg, typed or printed nameoi regls;rediaaam;dililk;il sppgablei {NOTE, Ragisterad Agent signature required when reinstating) ] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feae will bo $550.00 Teust Fund Contribution.. O  AddedtoFeos
10, —_ OFFICERS AND DIRECTORS T - T
TITLE P
NAME NICHOLAS, WOODROW
STREET ADDRESS | 116 MORNINGSIDE DRIVE
cr-sT-zp | CORAL GABLES, FL o
e ST S ' - HOoo001 ve0gT
A NICHOLAS, FRANKIE i 0/13/05-50001 008 150,00

STREET ADDAESS | 116 MORNINGSIDE DRIVE
GITY-ST- 2P CORAL GABLES, FL

TRLE
NAME

ovsiar DO NOT WRITE

NAML
STRLET ADDRESS
GITY-ST-2P

e | - IN THIS SPACE

TRLE

NAME

STREET ACDRESS
gy $1.21P

TILE

HAME

STREET ADDRESS
£ny-s1-Zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear oath, that | am an officer or direcior
of the carporation or the receiver or trustee empawered 1o execute thes repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block $1 if
changed, or on an attachment with an address, with all other like empowered, ’

SIGNATURE: W”MN Cfm;*"": 355 -(CT-23/

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR oR Diaytime: Phona #

~ -« Jan 13, 2005 08:00 AM



