W

- FILED
2004 FOR PROFIT CORPORATION | Apr 19, 2004 .08:00. AV

ANNUAL REPORT . i
DOCUMENT # 253580 Secretary of State

1. Entdy Name
NICHOLSON SUPRPPLY COMPANY, INC.

R PR i .
Principal Place of Business Mading f\ddrass
225 EAST OAK STREET ) 225 EAST QAK STREET
POST OFFICE BOY 155 ) POST QFHCE BOY 155 o
WAUCHULA, FL 33873-0155 S - WAUCHULR FL 33873 0155 US

’ L T

01052004 No Chg-P CR2E034 (10/03)

Do NOT WRITE 'N TH!S SPACE 4, FE} Number App?:edFrx ml

59-0941587 o Nat Applicable
" . $8.75 Additionai
e 5. Ceﬂ;fica%ggf_.‘s‘za_;:us Dgsired.... O . Fao Required

B &,- Name and Address g_,e_ -m_ 1

NICHOLSON, CHARLES T - Tt I *‘;Diﬁ*—NioT WR!TE

225 EAST QAKK ST,

WAUCHULA, FL 33873 IN THIS SPACE

e £ -

o g T A :
8. The gbove named enhty subrmts this szatement fer ﬁ'te purpase of changlng its reglstered office or registered agent, or boﬁh n the Slate of Flor!da i am fam;!sar with, and accep
the obligaficns of registerad agent.

SIGMATURE N S R S VU R - T S SR
Signature, ivpod:ymi ol 8 !smdagammhﬁaﬂappﬂmble. HOTE | Bﬁ%ﬁis(e{aﬂx‘w- _-_""."""{'"Eﬂ“e” i j,s R L DATE . - LeTa
FILE NOWi!! FEE IS $150.00 . Blection Campaign Financing $5.00 vy Be (00001 18733
2 \ Trust Fund Conribution. O Added to Fees 4 AT E —8 {g
After May 1, 2004 Fes will be $550,00 ! o 041 3704-800727010 211,25
10, o Ut—HCERSANDDIRECTOHS . i
TmE
KAME NlCHDLSON, PEMELOPE R,
STREET ADDRESS | 3102 OAKS BEND
GITY.-57-21P BOWEING GREEN, FL L . s B s e HE L S PLU SLATE NP S Cal——a— el el
TELE PD
NAME NICHOLSON,CHARLES C
STRECT ROORESS | 3102 QAKS BEND
cny-s-7P | BOWLING GREEN, FL L IS -
HRE sD
NAME NICHOLSON HELEN W
STREET ADDRESS | OLD DIXIE HWY,
orestr | WAUCHULAFL i DO NOT WRITE
YHLE T '
HANE NICHOLSON,HELEN W IN THIS SP ACE
STREET ADDRESS | OLD DIXIE HWY,
ory-si-1P | WAUCHULA, FL S e ——
TTLE
KEAME
SIREET ADDRESS
O . P ST Y
WiE
NAME
STREET ADDRESS
TTY-5T- 37 -
U T S S SR £ e »e o i R o PO ST VS

12. { hereby certify that the |nformatk:|n supplled with this fiing deoes not qualify for the exermpiion stated in Section 1718 G?§3){l) Florida Stazutes { further certify that the information
indicated an this repart of supnlemental 7eport is rue and accurate and that my signature shall have the same legal eifect as # made under oath; that | am an oificer o director
of the corporation or thesacaiver or trusieée empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11:f
changed, or o an atlg h an addrefl, wih aif other iike empowered,

SIGNATURE: m/ il __{ CW@ (JM@J  Yefry G 795 31 #E

O NAME GF SIGRING OFFICER OR DsREc‘mR ] e - F | D . Sagire Phona ¥ P

[




