2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # H14977

1. Entity Name
NABCRS, GIBLIN & NICKERSON, P.A.

1

FILED
04 APR 30 MG 16

Principal Piace of Eusines‘s Mailing Address
1500 MAHAN DRIVE | P.0. BOX 11008
200 ' TALLAHASSEE, FL 32302-1008 US

TALLAHASSEE, FL 32308 US

SECRETART Ur BiAiL
TALLAHASSEE, FLORIDA

Ky

RPN SRTR MR

2. Principal Place of Buskr;ess 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
Cily & State . City & State 4, FEI Number Applied For
. : 59-2427540 ) Not Applicable
Zi i i
P Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name
STEWART, GREGORY T
1500 MAHAN DR., #200 Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named enllty sutmits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature. typed or printed name of registerec agent and title if applicable. {NC7VE: Ragistered Agent signafure 1equired when reinsiating) DATE
. . . . 13 """l
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 m afg'-ir’f' 49 "-i- SR = Py
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added {0 F fj Dii 31 "‘_UUb **1 “)U I iU
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE SVP 1 1 Delete TILE Heather Encinosa VP [J change X Addition
NAME NABORS, ROBERT L ) NAME P.0O. Box 11008
STREET ADDRESS { P.O. BOX 11008 STREET ADDRESS Tallahassee, FL 323021008
CITY-SY-2p TALLAHASSEE, FL 323021008 CITY-ST-2IP
TILE s B O] Defete TMLE Harry Chiles VP [ Change g] Addition |.
NAME STEWART. GREGORYT . NAME P.0O. Box 11008
STREET ADDRESS | P.O. BOX 11008 STREET ADDRESS o 23021008
oTv-SI 7P | TALLAHASSEE, FL 323021008 Cv-s1-2P Tallahassee, FL 323
TME VP [ Detete THLE John Stokes VP O crange X1 Addition
HAME ARMSTRONG, BRIAN P . NAME P.0O. Box 11008
STREET ADCAESS | P.O. BOX 11008 STREET ADDRESS Tallahassee, FL 323021008
CITY-ST-21F TALLAHASSEE, FL 323021008 CivY-ST-2P ’
TTLE P 3 Delete TITLE Chris Traber VP Ol change 4] Addition
NAME GIBLIN, THOMAS L NAME P.0. Box 11008
STREET ADCRESS | P.O. BOX 11008 $TREET ADDRESS Tallahassee, FL 323021008
CiTY-ST-27IP TALLAHASSEE, FL 323021008 cy-ST1-71P .
T T O oelete TiTLE Steve Miller VP 0 Change 1 Addition
st oess | .0, BOX 11008 | owerioonss | B2 Box 11008
cuv-s1-2p | TALLAHASSEE, FL 323021008 omy-§T-29 Tallahassee, FL 323021008
THLE VP O Delete THLE Danny Tyler VP O Change X7 Addition
NAME NICKERSON, GEQORGE HJR NAME P.0. Box 11008
STREEY ADDRESS | P.O. BOX, 11008 STREET ADDRESS Tallahassee, FL 323021008
CiY-ST-2P TALLAHASSEE, FL 323021008 CiTy-St-2IP

12. | hereby certify that the information supplied with this hl:ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this report or supplemental repert s true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida 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.

SIGNATURE: . [ Sy

glzolot  gm-pa4-yoto

i SIGNATURE AND TRPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #




