2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 454661 e Feb 09, 2005 08:00 AM
1. Entty Name Secretary of State
JACK B. NICHCLS, PROFESSIONAL ASSOCIATION
Principal Place of Business - - ‘ — mﬁa‘jling Address
801 N, MAGNGCLIA AVE P.O. BOX 33
STE £14 OHLANDO FL 32802
ORLANDO FL 32803
us
i LT
Sulte, Apt, #, etc. - A Suite, Apt. #, elc. . - 1st MOORE CR2E034 (10/04)
City & State "' City & State i 4. FE| Number Applied For
L 99-1534743 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O ?i'gilﬁgdé“o“a’
6. Name and Address of Current Registersd Agent _ 7. Nama and Address of New Registerad Agent
Name
géc.]:Hh? ]RASA&JEA&%T_& AVE. Street Addrass (P.O. Box Number is Not Acceptable)
STE 414
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statemant for the pu}po‘se of changing its registered office cr registered agent, or poth, in tha State of Florida. | arm familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sgnatue, typad o piTieE rame o lagvs\uhd anan\ ard e applicadle (NDT'E_ Hnglslered Agenl ygnalum requirsd whan rems!llng? DATE

“4.~.-,..-' EET 4 A%, [

B, Elecnpn Ceiqapatgn Fg,@gc,;ng S %5 00 M )
Trust Fund anmbunon, a.,,i;;L M Fﬁ; “

~ Make Check Payabla to Florida Dephrtynent of State

10. ~ OFFICERS AND DrRECToHs e X ] ADDITIONSICHANGES To OFFICERS el DIRECTOFIS N . ,"
TImE PD O belete 1 TIE [CJ change 1 Addition
NAME NICHOLS, JACK B. HAME HOanno

STREET ADDRESS | 801 N MAGNOLIA AVE., #414 SEEET ADDRESS N2y g;’fk;u’a%b 4 11 150,00

- $1-1F ORLANDO FL 32803 CITy-s1-2P

TiLE 2 oaiete g [Ichange  [J Addition
NAME MAME

STREET ADDRESS STREET ADORESS

T -5T-IF CHY. ST-20P

fIne O telete TImE [J change  [] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

Y- S1-2P CITE-51-2F

ML [ Detete i ’ [ Change [ Addition
NAME NAME

STHEET ANDAESS STREET ADDRESS

CITY. 51.21P CITY-51-2

g 3 Delete e . Ocnange [ Addition
NAME MNAME

STREET ADORESS SIREET ADDRESS

CiIY- ST-2F Y57 2P

HILE [ Delete TIILE [ change  [J Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

GTy-51- 2P CITY- ST 2P

12, | hereby cartify that the infermation supp |ed W|th thls f hn does =18 quahfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
inclicated en this report or supplemental report s true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directar
of the corparation or the recelyaror trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmg an addr g

wiTE other like empowered.
SIGNATURE: ‘ . 227, TAK O MELES, [RES  2-5°85 Y7 84/ 585D

D Nms OF SIGNING OFFICER OR CIRECTOR " Daytme Phone #




