FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 08:00 AM

- ANNUAL REPORT -
DOGUMENT # 360839

1. Entity Name
NICEVILLE CASH AND CARRY, INCORPORATED

Secretary of State

Principal Place of Business ;_y Mailing Address .
500 NICEVILLE AVENUE P. 0. BOX 368

P 0 BOX 368 ) PO BOXY 368

NICEVILLE, FL 32578 US NICEVILLE, FL 32588 US

LTI

I

T

) i 01282005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4, FEl Number Applied For
n 69-1313453 Not Applicable

5, Certificate of Status Desired O $8.75 dditional

Fes Requirad
e T

8, Name and ii:drns of Current Registered Agent ,' — i o : i TR N
MCCALL,RT : - . o
15 PINEHLLRD DO NOT WRITE
DEFUNIAK SPRINGS, FL 32433 IN TH'S SPACE

B. The above named entity submits this statsment for the purposa of changing its registered office or registerad agant, or both, in the State of Florida, ) am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE — —_— — -
Sigrglure, typed of printed rama of registered agont and tita ¥ applcakle (NOTE RegTtared Agenl signature requirad when rolnatating) - CATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Finzancing $5.00 MayBe
After May 1, 2005 Fes will be $550.00 Trust Fundt Corribution. 0 Added o Feas
10. T OFAIGERS AND DIRECTORS R ' TR T
TImLe v ’ - N TS ST s e . -
NAME SUPPLE, WILBUR N.
STREET ADORESS | PINESHORE SUBDIVISION
Grv-ST-2P | DEFUNIAK SPRINGS, FL T e— o - - UOND0024RSIr
e P T | T - U2/05-en0s-002 150,460
HAME MCCALL, R. T. ' ’

STREET ADDRESS | 15 PINE DALE RD
CITY-5T-2iP DEFUNIAK SPRINGS, FL

e —_——— - = - .

HAME

o DO NOT WRITE

- “~——="IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TME ) o - ———=
NAME

STREET ADDRESS
CiTy-ST- 2P

P '“‘:.,.v_—...l_—T__ﬁ_:;’_"" S e ————— il ST

NAME
STAEET ADDAESS
CIry-ST-21P

12. | hareby cerlify that the infarmation supplied with this fling does not qualify for the exemption stated in Sectian 119.0753)[1], Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal offect as if made under oath; that | am an oficer or director
of the corparation or the recsiver or trustes g 4 ecute this report as required by Chapter 607, Fi Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an-agfife ' attrother like empowared.

SIGNATURE:
N4 - Date [/ Daylime Phorma ¥




