F

4 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J76966 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
NICHOLAS CONSTRUCTION COMPANY
Principat Place of Business Mailing Address
149 CARIBBEAN RD. 149 CARIBREAN RD.
NAPLES FL 34108 NAPLES FL 34708
Sute, Apt #, elc Suite, Apt. #, eic. MOORE CR2E034 {11/03)
ity & Slate City & Srate 3R Momoer Applieg For
59-281878% Mot Applicable
Zp “ounty &p Counity 5. Certificate ot Status Desirad | ?g'gesq lﬁi":i"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICHOLAS, CHARLES E JR

149 CARIBBEAN RD Street Address (P.O. Box Numnber is Not Accetiiable)

NAPLES FL 34108 : -

City — FL l Zip Code

8. The above named entily subrmuis this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Fionda. § am familiar with, and accept
ihe obligatons of registered agent.

SIGNATURE . . e
Signawrs ypad of pRisS pame oF reguateced agant ard title £ appkcable {NOTE Regrtared Agen! signatuee regisred whan <ginstatng) TATE
FILE NOW!! FEE IS $150.00 ,
s 9. Elect Igr: £

After May 1, 2004 Fee will be $55000 ... St Pan ot 0 Sty Be
Male Check Payable to Florida Department of Slate ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE PD 3 neleta WLE I Change (3 Additian
HAME NICHOLAS, CHARLES E. JR HAME e
STREET ADDRESS | 148 CARIBBEAM RD. STREET ADBRESS 2 f‘g%ggﬁ‘fggé o0i 150,00
CiTY-S3-2P MNAPLES £L 34108 C4TY-51-2P -
T 51V 3 pelete Tig [ Change  [3 Addition
MAME NICHOLAS, DEBRA M. HAME
STREET ADDRESS | 143 CARIBBEAN RD. SIALET ADDRESS
Ciry-ST-2i8 NAPLES FL 34108 LTy -ST-2P )
THLE D [ oetete F vz OO Change [ Addiion
NABIE NICHOLAS, DEBRA M. HANE
STRECTADDRESS | 149 CARIBBEAN RD. STREET ADDRESS
Ciry-5¥-2iP NAPLES FL 34108 -5 1P ‘
L L3 Delere e [ Ghange 3 ddition
NAME MEME '
STREET ADDRESS STREET ADDRESS
CiFy-SE-Zip OY-ST-2P B
TLE 3 Detete s 1 Change [ Addition
MAME MANE
STREET ADDRESS STREET ADDRESS
CRY-$1-3P o -51-2F
TRLE 3 Delete TRLE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cry-St- 2 CHY-ST- TP

12. | herelyy cer(itfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)5). Fiorida Stakutes. | furiber 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 it made under oath. that | am an officer or ditector
of the corporation ar the receiver of frustee empowered 10 execute this rep é as required by Chapter 607, Florida Stalustes. and that my name appears in Block 10 or Block 113

changed, or on an attachment with gn address, with atl other itke emy qZ] f_—
SIGNATURE: JZ’L )?7 )%44

S0 SB7-770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Davima Phona ¥




