ANNUAL KCFUKI FILED

DOCUMENT # 597103 ng 21,t 2005 fsé(t)otam
1. Entity Name ccretary o atc
NICK'S WOOD NACKS, INC. 02-21-2005 90074 010 ***150.00
{ Principal Place of Businass Malling Address
HIGHWAY 390 AND W 15TH ST 607 WEST HWY 390
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 -
I I I
"2 Principal Place of Dusiness 3. Malling Address i [ i ;! I l d
Suite, Apt. ¥, sIC. Suite, ApL ¥, elc. ‘ 02142005 Chg-P - cnza;m (10/03)
City & State City & State 4. FElI Number Appfied For
59-1868890 Not Applicable
Zip Country Zip Cauntry . : 79
7 8. Cerlificate of Status Desired [ g m‘.;dm’
6. Nama and Address of Current Registomd Agent 7. Name end Address of New Registered Agent
PR - e el L e i ). NamM@— - — e ———— T

NICHOLS, JOHN

HIGHWAY 390 AND 15TH ST Street Address (P.0. Box Number is Not Acceptable) -

LYNN HAVEN, FL 32444

Clty FL Zip Code

8. The abova named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Flarida. |'am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prited neme of regiztered agent and title I appdicatie. {NOTE: Registared AQart sigratuie feculred whern rensiatng) DAYE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O AddedtoFess
10, GFACERS AND DIRECTORS T ADDIONS{CHANGES 10 OFFICERS AND DIRECTORS N 11
e DP 1 Deiete me [ ol »] [JChnge  [B%lion
NAME NICHOLS, JOHN NAME Pomacd BRYAN cMcle
STReET A00RESS | 1516 GRANT AVE sreEnes | 211G ZFLAND LAKE 32408
ohY-S-2F | PANAMA CITY, FL 32401 CITY-ST-2P PANAMA  CiTy <.
e STD [ Deteta 4 me Clchange 7 Addition
NAME 1-NICHOLS, MARY "NAME
STREET ADDRESS | 1516 GRANT AVE STREET ADURESS
OTY.ST-2P | PANAMA CiTY, FL 32401 ) oTy-T-ap .
e . 'O Datete THLE O Changs [} Addition
THAME . . . . — . NAME . . —— e . — e e T,
STREET ADDRESS .J STREET ADDRESS
CIY-ST-Z1P . CITY-ST-21P
me [ Detete TE CJChange [ Aodttion
NAME . INAME
STREET ADDRESS STREET ADDRESS
CITY-ST-. 2t LIY-ST-2P
L [ Detetz N me O Clenge [ Additicn
NAME NAME
STREET ADDRESS & STREET ADORESS
cIry-sr-2p crry-§T-aP
THLE ] peiete mE O Ctange ] Addition
NAME | g
STREET ADDRESS ’ STREFT AORESS
crTY-ST-2P Y- ST-2

12, | hereby cenity that the information supplied with this filng does not quality for tha exemption siated in Section 119.0353)(0, Florida Statutes. § further certity that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the recelver or.trusiee empowered Lo execute this repor! es requirad by Chapler 507, Florida Statutes; and that my name appaars In 8lock 10 or Block 111!
changed, or on an attachment with an address, with all other lika ed.

CIAMATIIDE. OIZ‘Z A- Mj}o 7 ydv . R =19~ 05



