2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # GO4372

1. Entity Name LI

NICHOLS LUMBER CO.

bt

Principal Place of Business Eﬂailmg Ad

2815 W. DUNNELLON ROAD
PO BOX 789 :
BISJNNELLON FL 34433

dress

2915 W. DUNNELLON ROAD
_PO BOX 789
BISJNNELLON EL 34430

2. Principal Place of Business

3. Mailing Addrass

FILED
Feb 12,2005 08:00 AM
Secretary of State

I

I

| I

il

LT

Suite, Apt. #, etc, - Suite. Apt &, etc. 1st MOORE CR2E034 (10!04)
City & State o City & State 4. FEI Number Applied For
. 59‘2250741 Not Appjicable
Zip Country Zp Countiy 5. Certificate of Status Desired | $8.75 A_dditlonal
Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- S ) : ~ | Name T
E?S%A!e%?hggsl\ll'ﬁLLS BLVD Street Address (P O. Box Number is Not Acceptable)
HERNANDO FL 34442
City B Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both In the State of Fiorida  1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol Tegstored agsnl and Tifle if applsable

) (ﬁOTE Rugistared Agént mighaturs raguirsd whan e nstatng)

=
FILE NOW"‘ FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

DATZ
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10, - OH—[CE:HgAND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HIE PD o O elete nig o [ change 7 addition
KA NICHOLS, CAROL $ e . [ LS EHSRLNES|

STHEET ADORESS | 11893 N. ELKCAM BLYD STREET ANDRESS A2 0B DUB*UQ.:* 150,08

CTY-ST- ZIF DUNNELLON FL, CITY-S1- 2P

HLE VST - T Defete nit (J Change [ Additian
NAME NICHOLS, JR., PHILIP W MAMF

STRCET ANDRESS | 2981 W DUNNELLON RQAD LAPEETADORESS

clTy-51-BIF DUNNELECN FL 34433 Y-8 71

T 1 pelete. nifE O change  [1 Addiiion
NAML MR

SIREFT ADDRESS STRELT ADDRESS

ol 51 2P Gy ST 2P

1L T T T pelete anr O Change [ Addition
NAME NN

STREET ADDRESS SIRTFT ADDRESS

€517 Iy si- 21

fthie - ) 7 pelete” g 3 Change [ Addition
HAME HAME

CIREET ADDRESS SIREET ADDRESS

CITY. §T. 2P CIY.ST. 4P

it 1 pelete DiF [ Change ] Addition
NAME NaME

STRFTT ADDRESS o STATE | ADDFESS

CI1Y- 8- 7P GIY ST

12, | hereby cerufy that the information suppl;ed with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental reportis true an

accurate and that my signature shall have the same legal effect as if made undsr oath; that [ am an officer or director

of the corporation or the receiver or trystee empowerad to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 i

changad, or on an atigahment with agfadgtess, with all other like empowerad

SIGNATURE

QJ 1( s 3@:%?_( 008

Dain Bayime Phona £




