FILED
Jan 18, 2005 8:00 am

OFIT R
2005 FOR PR CORPORATION Secretary of State

ANNUAL REPORT

01-18-2005 90107 019 ***150.00

DOCUMENT # G23674

1. Entity Name

NICHOLS SCOTT INTERIORS, INC.

Principal Place of Business

4326 ST
52
HOLLY HILL, FL 32117

Mailing Address

412 6TH
52
HOLLY HILL, FL 32117

50003322

us us

AR

HI TR STREET

476 SrrEET

T suite, Apt. 4, atc.

T Suite, Apt. #, etc.

01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2263799 Not Applicable
2 Country zp Couniry 5. Certiicate of Status Desired O $8.75 Additiana
Fee Required

"~ ™ 6. Name and Address of Current Registered Agent

7. Name and Address of New Raegistered Agent

NICHOLS, JUDITH M.

T JuoiTH M (FRILLO

412 6TH ST.

Street Address (P.Q. Box Number is Not Acceptable}

HOLLY HILL, FL 32117

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligation episiered agent. ~

A

office oz registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signgiyf, tvpec of printac name of registarbd agént and bile if applicable

(NOTE: Registerad Agent signature requred when reinstating)

[T DS

DATE

A=

FILE NOWIlI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ’ [ petete TITLE ﬁChange [ Addition
HAVE NICHOLS, JUDITH M. KAME Tuoimv- M. G-I Lo

STREET ADDRESS | 412 6TH STREET STREET ADDRESS

CivY-ST-2IP HOLLY HILL, FL 32117 CITY-S1-2IP

TINE STD [ pelete TME [ change  [J Addition
NAME SCOTT, SALLY S. HAME

STREET ADDRESS | 113 RIVER BLUFF DR STREET ADDRESS

Cmy-S1- 2P ORMOND BEACH, FL 32174 CITy-ST-2P

1ITE . . O oelee TME [J change [ Acdition
NAME - - NAME - - T
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TiNE D change  {J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-s1-2P GiTY- ST-7IP

TMLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2P

TITLE 7] Delete TINE [] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 7P . CITY-ST-7P

12. | hereby certily'thfal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on.-this repart or supplemental report 1s true and accurate and thal my signatur

of the corporalion or the receiver ar trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or an an allachment with an address, with all yher like empowered.

e shall have the same legal effect as if made under oath; that | am an officer or director

L

/Sf3-0S FER-253-/57 ST

SIGNATURE AND TYPED OR,

INTED HAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytrnn Phane #




