2004 FOR PROFIT CORPORATION

FILED

> ANNUAL REPORT (AR
DOCUMENT # H12210 (AR) Feb 13,2004 08:00 AM
1. Entity Namg Secretary Of State

NICKERSON FAMILY ENTERPRISES, INC.

Principal Place of Busingss
4701 118, 27 SQUTH

Maiting Address
4701 U5, 27 SOUTH

SEBRING FL 33870 SEBRING FL 33870
Suite, Apt. #, etc. Sune. Apt. 4, etc. MOORE CRZE034 (11/03)

Ciy & Sale - City & State = 4. FEl Numbar N T TAephes For
L 59'2426_?99 ot Applicable

2w Country Zp Countey 5. Certficate of Status Desired = $8.75 ﬁ.‘dd.’tio"al
) } ~ Fee Required _
6. Name and Address of Current Registered Agent B 7. Hame and Address of New Registered Agent L

Name

NICKERSON, FLOYD W.
4701 U.S, 27 SOUTH
SEBRING FL 33870

Strest Address {P.Q. Box Number 15 Not Acceptable)

e o

City

2ip Code

FL -

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen. or both, in the State of Flosida. | am familiar weh, and accept

the chligatans of registered agent.

SIGNATURE -

Signalrs lyped of nomed name of cagistered agont ang bike f apphcakie

{NOTE. Rageslaced Agent Signalurs recurad when Feinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

Trust Fund Contripution,

4. Election Camgaign Financing

$5.00 may Be
Added 1o Fees

16, OFFICERS AND DIRECTORS N 5P ADOITIONS ICHANGES TO OFFICERS AND DIFECTORS IN 11
TME PD O peete TTLE {JChange [ Addition
NAME NICKERSON, FLOYD WILLARD NAME i _ﬁ-ﬁ_ﬂ.{;[}a ‘q_cl?gg

STREET ADERESS | 1443 CIRCLE DRIVE STREET ADGRESS AL :_'{:{} #—}32}?} TP 150,08 .
ony-sT-2¢ | SEBRING FL 33872 ) CTY-ST- 7P et R e o
TILE ST [ petete BiLE [J change £ Addiion
RAME NICKERSON, JENNIE LEFE NAME

STREEY ADDRESS | 1443 CIRCLE DRIVE SYREET ADIRESS

CHy-5T-29 SEBRING FL J Y- 51- 27 . L o
THE N L) Deete TE TiChange [ Additen
RAME NICKERSON, DAVID NANVE

STREET ADDRESS | 2023 ANDALUS AST STRFET ADDRESS

SITY-SE-2P SEBRING FL CiFY-51-7i o o

TIRE 1 Daiele TME Mchange 1 Addition
HANE NAME

STREET ADDRESS STREET ACDRESS

LTY-ST- 2P GiFY-SE- 2P _ ) i e
mE {7 Descle nRe [ Ctange 3 Addition
NAME, MAME

STREET ADDRESS STREET ADDRESS

CTy-ST.2P L jonvse . .
TLE 3 oete T [Gcrange [ Addition
HWAME NAME

STREFT ABDRESS SHHEET ADDRESS

CITY-5T- 29 Y- ST- 2 ) )

12, thereby cersigﬁha! ths infarmation supplied with this filing does not gualify for the exemgption stated In Section ! IQ.OT%SJ(E), Flerida Statutes | furthet certify that the informnation
13

indicated on this raport or supgiemental report is true and accurata and that my signature shall bave the same legal e

ect as if made under oath; that | am an officer or director

of the: cOrporation o7 i6e recaiver of rusies erapowered 10 execute this repoN as required Ty Thapter 60T, Florida Statutes; and that my name appears in Block 10 or Biock 1 if

changed, or on an att

SIGNATURE:

ant with an address, with aff other like empowered.

Troanme, bet Vickeson

it ¥ ~§5-Fp0

7 SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR MMRECTOR

Daytime Ehong #




