FILED
Apr 28, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-28-2005 90220 042 ***150.00
DOCUMENT # P01000120199 2%

1. Entity Name
D R NICKELSON & COMPANY, INC

Principal Place of B isiness Mailing Address
RT 13 BOX 991 W LAKE CITY AVENUE P O BOX 1744
LAKE QITY, FL 32055 LAKE QITY, FL 32056
R e e AT )RR M
g N ks ban
Suite, Apl. #, etc. Suite, Apt, #, etc. 04252005 Chg-P CR2E0M (10V03)
City & State — City & State 4. FE| Number Appliad For
\nQ_K e Qrk- L 30-0006404 Not Applicabte
an Couniry zn Country ; » $8.75 Additionat
5. Certificate of Status Desired ]
3 20 _2, 5 U SL L Fos Required
8. Name and Address of Current Registered Agent 7. Name and Adi of New Regl d Agent
Name .
NICKELSON, DALE R _ lAddLh(\Pe‘o R NLN\L}.{;\SST})
RT 9 WALTER & BRADSHAW reel r 0. oljAcce
LAKE CITY, FI. 32024 ] BV WNa r&;dp A\Jﬁ,
City \. Zip.Code
LO,KC L;‘\’M FLL Pyl

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

SIGNATURE
Sigruitune, typed OF f2mied e of aganl and s o 3 (NOTE: Regutersd Agent siinature reqused when revsiating) GATE
FILE NOWIl! * FEE IS $150.00 9. Election Caﬂnpaign F‘"mancing $5.00 May Be
After May 1, 2005 Fee will be $5850.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deiete e P e (] Addition
AME NICKELSON, DALE NANE N; L,kg \son ba,\e, )
STREET ADORESS | R 9 WALTER & BRADSHAW smeerooess | L) S, W Walker #(\J €
um-Si-1P | LAKE GITY, FL 32056 tny-51-2p Lc:\lie Tty YL 2702
TITLE 1 pelete SITLE ¥ [F change (3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ohY-s1.zP Cy-8t-7p
TILE ] Delete Ime O change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y-85 1P caY-ST-29
THLE 3 Delete e O change [ Addition
HAME MAME
STREET ADDRESS SEREET ADDRESS
Y- 5T-21P CTY-ST-21P
THLE ] O Delste g [3 change [T Addition
NAME NAME
STREET ADDAESS SIAEET ADDRESS
GiTY-8T-2P Ciy-57-7P
THLE [ beiete TIMLE ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-3f Cry-53- 7P

L

12. | hereby cen fy that the intorrmation suppiied with this fmng does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trug and accurale and that my signatura shall have the same legal effect as if made under oath; thal | am an officer o director
g;‘ ::gggr%c:tggo; t D';{E?;n var_ g lrustee empowerefl cl:l: exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
. n 2 A ,’

her like ermpowered.
42505

L,
PED 0 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Pnone o

SIGNATURE:




