2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # H77880 Feb 24, 2005 08:00 AM
1. Entity Namo - Secretary of State
NICHOLSON INTERNATIONAL PRODUCTIONS, INC.
Principal Place of Business o o Mailing Adrdriess - - i
111 W. ROBINSON ST _ _111 W, ROBINSON ST
ORLANDGC FL 32801 ' ORLANDOC FL 32801
us - . s . _
e R NIRRT AR

Suite, Apt. #, efc, 7 Suite, Apt #, atc 1st MODHE CR2E034 (10[04)

City & State ] - City & State 4. FEi Number Applied For

59-2567580 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?eas.gg] lﬁ?:gi"”al
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
) Name
. [l\lé%Hl\%_ET%N,Ség-{]gO&\;(é DRIVE Street Address (P.O, Box Number is Not Acceptable}
ALTAMONTE SPRINGS FL 32714

. City FL | Zip Code

8. Tha above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of regtstered agent. . .

SIGNATURE - . - e — _ _ S . —_—
Sigrature, typad of privited name o registated agert ana Wils | apphcabha [NOTE Regstared Agent signatura requwsd when ramstating) DATE
nt o ) T '
FILE NOW"‘S ?E\rﬁf;m&? o 9. Election Campalgn Financing  $5.00 May Be
After May 1, 200 ee Will 8e $550.00 . .. . Trust Fund Contiibution.  []  Addéd io Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDSC — - - [ Delete e [ change  [T] Addition
HAME NICHOLSON, ANTHONY J NAME
STREET ADDRESS | 111 W ROBINSON STREET - STREZT ADDRESS
Cify-SI-2IP CRLANDO FL. 32801-1818 oIy - 31-21P
TiE O] Delete BILE O change [ Addition
NAME ’ HAME
SIREET ADDRESS STRFETADDRESS
CiTY-5T-21P Y- 51-2p
TE [ Delete TiLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cav-ST-2e oy -Si-2e
TTLE  Opeete 8 nor _ 3 [0 change [ Addition
NAME KAME HQQHQDEEEE@
by 3 put -

STREE? ADDRESS SIREET ADDAESS 2724 r4-002 150.00
CiTY-ST-2ip Iy -S1-2P
Tt Ol pelets {4 ric CIchange [ Addifion
NAME RAME
STREFT ADERESS STREET ADDRECS
ory-S1-2 LTy -37-29
hiLE [ Delete ™ ~§ 1ir Cdchange [ addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
oTY-51-2P 21y ST 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Stailutes; and that my name appears in Block 10 or Black 11f
changed, or cn an attachment wi address, with all other like empowered,

SIGNATURE:

Pt
SIGNATURE AND'TMPNM"EWAME OF SIGNING OFFICER DR DIRECTOR Dals Nautene Phora §




