2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # G04372 Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
NICHOLS LUMBER CO.
Principat Place of Business o Maling Addrass =~
2915 W. DUNNELLON ROAD. 2515 W. DUNNELLON ROAD
PO BOX 789 PO BOX 789
PUNNELLON FL 34433 DUNNELLON FL 34430
us us
Surte, Apt #, etc - Suite, Apt #, eic. MOORE CR2E034 {11/03)
City & Stale City & State ' 4. FEi Number — Applied For
) - 59-2250741 Not Apphicable
Zip Couniry Zip Cauntry 5, Certificate of Status Desired | g;ese'gesq Qgggtional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent -
Name
SZISOOASECSI-]-SSgFﬁLLS BLVD Sireet Address (P.O. Box Number is Not Acceptable)
HERNANDQ FL 34442
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oliice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE R
Signature, typad or printed name of regrlared agent and e d applicable (NOTE Hegistered Agent signature reguired when rainstating) DBATE
FILE NOW!H! F.EE l? .5150'{)0 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 . o Trust Fund Contribution. I Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRCCTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Dlpgete -~ TILE O change [T Addition
HAME NICHOLS, CARCL S NAME UGGQDEGE{S?I { : T
STREETADDRESS (11893 N. ELKCAM BLVD STREET ADGRESS {22096/04-80020-003 150,00
CITY-S1-2P DUNNELLON FL CITy-$1- 2P
TTLE VST [ Detete JILE [JChange ] Additaon
NAME NICHOLS, JR., PHILIP W HAME
STREET ADDRESS | 2081 W DUNNELLON ROAD STREET ADDRESS
CITY-ST- 2P DUNNELLON FL 34433 : CiTY-S7- 2P .
TTE 3 pelete TLE O Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
FITLE 3 pelse TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TIRE O petete T [3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 247 GITY-ST-2iP
TE [ peiete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-219 CITY-ST- 2P

12. | hereby ceriify that the information supplied wrih this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my 'signature, shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowened 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #
changed, or on an aitachment with an ress, with all other like empowsrad.

Cpiol. S. Mivhals 2 /4o 3934 foc]

O G PRINTED NAME CF SIGNING CFFICER OR DIRESTOR Dale Daytma Phana &

SIGNATURE:




