2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) L

- Feb 17, 2005 08:00 AM
DOCUMENT # H28077
1. Enty Nane Secretary of State
NICHOLS UNLIMITED, INC,
Princlpal Placa of Business Mailing Address
«P. 0. BOX 4143 P. 0. BOX 4143
| TALLAHASSEE FL 32315 . , TALLAHASSEE FL 32315 - .
TN lcuiaccmmm N 111111111
CITA . T T Se At ae. 15t MOORE CR2E034 (10/04)
ity & State == I Cweshe _ 4. FEl fumber - FopledFor ]
.. . " L ) 59_24.63120 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desied [ gese‘ggqtﬁf;‘;‘h“a‘
6. Nama and »i_&g_!ress of éu;r;ﬁi—ﬁe_gistered Agent — i - 7. Name and Adﬂﬁss of New Registerad Agent ~
| Name
?E;\! t—;r gNﬁ}Egﬁéﬁ? EE)R . Streot Address (P.0. Box l\:lumbar is. Nat'Acct-eptab(el
SUITE 4 . b =
TALLAHASSEE FL 32308 o ) ) e
7 City FL Zip Code

8. The above named antity sul:;m'tts this staiefﬁent Tor the burpose-of changing its regisiared ofiga or registered agent, or both, in the State of Florida, 1am familiar with, and accépt
the obligations of registered agent. .

. |

. PR L i .

SIGNATURE e L ST NN b e - -
Swnaturd, lypad of pikted hame of rogrsterad agent and s f eppacebis. NOTE Ragistorad Agant signatwe requued whan imsiabng} . DATE

FILE NOW!! FEE IS $15000 . ...
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department o

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution, []  Added to Feas

LT 7 . = L, . .
10. ) .;-,Q_FiCERS AND DIRECTORS . - [ 11. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
hF: vT ] Delgte f e Ol change [ Adclticn
NAME NICHOLS, A. A, HAME
SFREET ADDRISS | 4705 INISHEER COURT STREET ADDRESS
orv-sap | TALLAHASSEEFL . L oo Jumstp . A
WiLE PSD I Delote TeE I Change [ Acdition
NAME NICHOLS, JANIS L. - A
STREETADDRESS [ 4705 INISHEER COURT SIREET ADORESS
crv-sT-2¢ |TALLAHASSEEFL _— ) - L G -51- 2 , m e e .
ne [ pelete e Ol change L) Addition
HAME NANE
STREET ADDRESS STREET ADNRESS
CITY-8T-21P o e . } oTY-Sr-7p o
flTLE ] Delete Nitk {Jotengs [ Addition
NAME KNAME Uqaﬂr} S|
RN C.-Da‘;uuz
SIREET ADDRESS SIREET ANDAESS 2717 A~ [ YT
il N b o/Tr0s-GR0I2-013 150.00
TfLE J Detate L [ Ghange [ Addition
NAME NAME
STRCET ADDRESS STREFT ADIDRESS
Cisv-51-2p o e _ . R cirseze ; e w .
HILE [ Datete L (O change [ Addtion
NAME HAME
STREET ADURESS STRELTADDRESS
Y- ST-3P . CITY-ST-21P _
ES. . - il i I e

12. i hereby cerﬂ{% that the information supplied with this filing does net qualify for the exemption stated in Section ¥ 19.07(3)), Florida Statutes. | further certify 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, fral} am an officer or director
of the corporation or the receiver or Tustea empowered v execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changad, or on an attachiment with an address, with all other iike empowered.

SIGNATURE: MECHOLS FRES:

SICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFMICER ORRIRECTOR. . ——=_

—_— o

&2,
7 Gatn

Dasane Prone %




