2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H26940

1. Entity Name

NIHOUL DEVELOPMENT CO.,, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90016 004 ***150.00

Principal Place of Business Mailing Address

4063 SALISBURY RD. 2528 KELLOW CIR

201 JACKSONVILLE FL 32216-2523
JéCKSONVlLLE FL 32216 us

U .

HHYURUIU

2. Principal Piace of Business 3. Mailing Address

[T

LN

Suite, Apt. #, etc. Suite, Apt. #, etc.

NIHOUL, WILLIAM H.
2526 KELLOW CIR
JACKSONVILLE FL 32216

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2489797 Not Applicable

Zi Zi Count iti
P Country B ountry 5. Certificate of Status Desired | $8'75 Addstmnal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L o mmm R e i m e m me e RmER e a e e b NAME s e e e . = PR R

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accepl

Signature. lyped or printed name of registered anent and 1ille if appheahte.

(NOTE: Regislered Agenl signaturs requirect when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘ OFFICEHS AND DIRECfORS

1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE O change [ Addition
NAME NIHOUL, WILLIAM H. NAME
STREET ADDRESS 2526 KELLOW CIR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE J Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
e [ Delete TLE - T [ charge {1 Addition
NAME, e L . NAME - L. e . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [J Delete TITLE [JChange £ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Zip CITY-ST-2P
TILE O Dpetete TNLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2Ip

changed, or on an attachment with an adgr

SIGNATURE:

5, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report @s required by Chapler 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

C W ) 1ioe 3/;/é,¢ God)721-% 503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ Dae / Daytime Phone #




