2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # K68042 Apr 28, 2005 08:00 AM
1. Enity Name Secretary of State
NORM NICKERSON ANﬂ&SONS, INC.
Principal Place of Business - Mailing Address
C/0 NORMAN E. NICKERSON 3206 STEVE ROBEKTS SPECIAL
2610 SCHONTAG ROAD ZOLFO SPRINGS FL 33890
RS < IR R AR AN
2. Principal Placs of Busihess 2. Mailtng Address
Suite, Apt. #, etc. o - — Suite, Apt. #, etc I 1stMOORE ~  CR2E034 (10/04)
{.}ity & State T e City & State - 4, FEI Number Applied For
Zip Country Zip Country 5. Ceriificate of Status Dasired O gi-gi?ﬁ:;ﬂnnal
6. Nate and Address of Current Registared Agent 7. Narme and Address of New Registerad Agent
T = N - : - Name - )
gé?gESRCSI-? 5\:{1-’[}! A%ngEDE Street Address (P.0. Bax Nurmber is Not Acceptable)
WAUCHULA FL 33873 = -
City - FL Zip Code

8. The above named eniity SUbmits this siatement for the purpose af changing its registered office or registerad agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the cbligations of registered agent

* SIGNATURE — = -
Signatule, typed urpmmd rame of rugvsmrad agent ard hia aoplicably (NOTE Ragistersd Agem tignait-a reguired wher minsiating] . : DATE

FlLE NOW'?‘ FEE S 1 'D 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contriouton. L] Added to Fees
Make Gheck Payabie to Florida Depa.rtment of State
10. = OFFICERS AND D]RECTDRS 11, ADDmONSJ CHANGES TO OFFICERS AND DIRECTORS IN 11
mr P T = T Delete Tine [J Change [ Adishion
HAME NICKERSON, NORMAN E. RAME OO 7ede
STREET AQDAESS | 2610 SCHONTAG ROAD STREET ADDRESS B4/28/05-80012-018 150.00
CiTY-ST- 2P WAUCHULA L 33873 CITY-S1. 3P
niLg : = 7 peleie g CJChange [ Addifion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-Z® Gile-5T- 20
IME Coeee  § wer ) I Change [ Addition
PANE NARC
SIREET ADDRESS SIRELT ADDKESS
CiTv- §7. 0 CHY ST-21
e T - C T pelete T C1Change [ Adiv
NAME NAME
STREET ADDRESS SIRLET ADDRESS
cily-§1.2p : Cly-s1. 2P
NILE T . [ pelate e ) (] Change 7 Addith
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CIY-ST- OF
L ' [ peste TiLE o [Jchange ] adss
NAME NARE
STREEY ADDRESS — SIRELT ALDRESS
CITY- ST-7P Y5719

s nothua Jify for the exempticn stated in Saction 119.27(3)(0, Florida Statutes, [ further certify that the informatior
nd that my signature shall have the sama legal effect as if made under ocath; that | am an officer cr diresic
his report as required by Chapter 807, Florida Stajuies; and that my name appears In Block 10 or Block 11

12. | heraby cartify thal the information suppled with this filing d
indicated on this report or supplergental repart is true and
of the corperation or the receiv trustee empowered &
shangad, o on an attaghme)

SIGNATURE:

'SIGNATURE AND TYPED'OR PRINTHD NAME OF SIGMING OFFICER OR DIRECTOR ) N Dats Dayime Phans §




