2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #-J26328

1. Entity Name

NICHOLAS CONTRACTING, INC.

Jan 29, 2004 08:00 AM
Secretary of State

Mailing Address

1003 HASTINGS CT.
LUTZ FL 33549

Prncipal Place of Business

1003 HASTINGS CT.
LUTZ FL 33543

i [

I

Jil

|

I
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt #, aic. MOORE CR2E034 {11/03)
City & State City & State ~ 4. FEI Number Applied For
s 59-2735668 ) Not Applicable

Zi -

Zp Country p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

WAGGONER, STEVEN E.
18125 HWY. 41 N,

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 109
LUTZ FL 33548

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bolh, in the State of Florida, § am familiar with, and acéepi

Sgratwe, vpad or printed name of regrsiered agont and stke f applcable

{NOTE Ragisiared Agent signatura requred when reipstaiing)

DATE

 FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payahle to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS — . ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11—
TIRE P £ Defere e ] Change T Addition
NAME NICHOLAS, EMORY W. NAME

!
STREET ADDRESS | 1003 HASTINGS CT. STREET ADDRESS UO0NNa020844 -
elYSTaR |LUTZ FL LY -S1-2F 01/ 28/04-80084-016 150,00
TILE VST 7 Delete 1ILE [ cnange [ Addilicn
NAME NICHOLAS, LINDA M. NAME
STREET ADDRESS 1003 HASTINGS CT. STREET ADDRESS
CITY-S7-2P LUTZ FL CiTY-51- 2P
TILE 7 gelete THLE [JChange  [] Addition
NAME HNANME
STREET ADDACSS STREET ADDRESS
CITY - ST-ZIP CITY-5T-2IP
TTLE [J Delete TIE O Change ] Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-2P Ciiy-S1-ZiP o
TITLE 3 pelete’ ‘ TILE O Change  [J Addibon
NAME NAME
STHECT ADDRESS SIREEY ADDRESS
CITY-ST- 2P CITY-§7-2ip
THTLE 3 pelale TILE [JcCnange [ Addilion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CiTY-S7- AP CITY -57-2IP

12. {hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signawre shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recever or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attgchiment with an address, with all oth

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER ORVDJHECTOH'

o ) a Ll AS (= 2724 5/3-945 -5HS

Dayime Phona #




