2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H29077

1. Entity Name

NICHOLS UNLIMITED, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90057 030 ***150.00

Principal Ptace of Business

P. O. BOX 4143
TALLAHASSEE FL 32315

Mailing Address

P. O. BOX 4143
TALLAHASSEE FL 32315

2. Principal Place of Business 3. Mailing Address

|

L

Y

Suite, Apt. #, erc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)

City & State City & State

4. FEI Number Applied For

59-2463120

Not Applicable

Zip Country Zip

Country

O  $8.75 additional

. Certificale of Status Desired
5 @ S Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENTON R[CHARD E.
1415 E. PIEDMONT DR.
SUITE 4

TALLAHASSEE FL 32308

Nome L T et e ey =

Street Address {P.O. Box Number is Not Acceplable)

Zip Code

G FL

the obligaticns of registered agent.

SIGNATURE

8. The above named antity subrnits this statement for the purpose of changing its registered coffice or registarad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and titie if appicable.

(NQTE: Regsstered Agent signatuie required when reinstaring)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| 10. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e vT ' [ Delete [ Change  [J Addition
NAME NICHOLS, A. A.
STREET AVDRESS (4705 INISHEER COURT STREET ADDRESS
oTy-st-oP | TALLAHASSEE FL CITY-51- 2P
TITLE PSD 3 Deete [J Change  [C] Addition
NAME NICHOLS, JANIS L.
STREET ADDRESS | 4705 INISHEER COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TRLE O Detete [J Change  {_] Addition
NAME = = -memm— [ = - =2 - ——m e - _—— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIILE [ Detete B ] Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TILE 1 pelete [ Charge £ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE O pelete [ Change [ Adciticn
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP NY-ST-2p

changed, or on an attachment with an address, %@d.
SIGNATURE: .mé/\/ NICHOLS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
cf the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z :;/ fm/a-? P93-)///

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Dayume Prone #




