‘2005 FOR PROFIT CORPORATION

~ __ANNUAL REPORT (AR) FILED

DOCUMENT # H12210 o Feb 14, 2005 08:00 AM
1. Enlty Name Secretary of State
NICKERSON FAMILY ENTERPRISES, INC.
Principal Place of Business: B i Méilﬁ; ;;\di:lress o
4701 U.S. 27 SOQUTH 4701 U.S. 27 SOUTH
SEBRING FL 33870 SEBRING FL 33870
PR LA AC QRO

Suite, Apt. #, etc, ‘ T . - ) Suite, Apt. #, eTC-m — - 1st MOORE CR2E034 (10/04)

City & Sate — T 2. FE{ Number Apolied For

e e . = ) 59'2,_426199 Not Applicable
Zip County Zp Couniry 5. Certificate of Status Desired | gﬁg'gfq‘ﬁ?eﬂm’"ai
6. Name an_d_éddrsss_ af étﬂ‘re?ﬂjistarpd Agent e e 7. Name and Addres§ of New Registered Agent
Nama
NICKERSON, FLOYD W.

Street Address (F.C. Box Number is Not Acceptable)

4701 LS, 27 SOUTH
SEBRING FL 33870

Cily ‘ — FL Zip Code

8. The above named entity subr'nits‘this stateme;r;i for the 7purpose of changing its tegistered office or registersd agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE N e e I e
Sugnatu's, typud of pnrted nams of regrstered agant and lille d applicable {NOTE Regrsterag Agent signalule reguired whan renstating) DATE

— s

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Deartm_ant of State

9. Election Campaign Financing ~ $5.00 May Be
Teust Fund Contribution. [ Added to Fees

10. e OFEICERS AND DIRECTORS T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

WiLE PD T Delale . 5 Ik [ Change [ Addition
MaME NICKERSON, FLOYD WILLARD NAME

SIRFET ADDRESS | 1443 CIRCLE DRIVE STREET ADDRESS Io0oon22ea28

@Sz |SEBRING FL 33872 o L  Jovsiz o 02/ 1405-80052-021 150, 0] i}
(14 ST £ petene L ] Change [ Addition
NAME NICKERSON, JENNIE LEE 7 ) NAME

STREET ADDRESS { 1443 CIRCLE DRIVE o SIRFE [ ADDRESS

on-sze {SEBRINGFL ° ) ) . . Juusiw 7
ML VP [ petets e {3 change [ Acdition
NAME NICKERSCN, DAVID NAME

SIREET ADDRESS | 2023 ANDALUS AST STRLET ADDRESS

oreStAP|SEBRINGFL L Jossize L

e O petete Jhwc O Change 1) Adition
HANE NAME

STRE[T ADDRESS # STREFT AQDRFSS

ey SY-2P - ~ N RN )

M . £ Delete it O Ghange [ Addition
NAME WAME

STRECT ADBRESS SIREET ADORESS

oIry-S1-2P e CHY SI-2P L

itk 7 slete Lk [ change [0 addition
NAML MAME

SIRECT ADDRESS SIRELT ADIFI 53

CITY-S1 2P L o fomesie

12. I hereby certify that the information supplied with this filing does not gualify for the exempition stated in Seclion {19.07(3)(i), Florida Statutes | further certify that the information
indicated an this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as it made under cath; that! am an officer or director
of the corporation or the recelver of trustea empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 1 if

changed, or oh an attachment with an address, with all ather like empoweted,
_—
2= J0-0< $63- 352-4700

SIGNATURE: v Oer Mo ™ N sceemy e

SIGNATURWTYPED DR PRINTED NAME BF SIGMNING OFFIGER OR DIRECTAOR Cais Dayirne Fricng ¥




