¢

FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # K88115 01-26-2004 90062 021 ***150.00
1. Entity Name
JAMES M. NICHOLAS, P.A,
Principal Place of Business Mailing Address
304 E. STRAWBRIDGE AVE. 304 E, STRAWBRIDGE AVE.
MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US .
R v AT VARG
Suite, ApL. #, stc, Suita, Apt, #. el 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2947273 Not Applicable
le. Country Zp Country 5. Certilicate of Status Desired | ?g'ggﬁfeﬁ"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NICHOLAS, JAMES M.~ - cT 7 m—=F|~ —Nicholag, Jameg M: " - -
1540 HIGHLAND AVENUE Streat Address (P.O. Box Numbaer is Not Acceptable)

2ND FLOOR 304 E. Strawbridge Ave.
MELBOURNE, FL 32935 .

M&1bourne 4. 7 FL Iﬁ%"l

8. The above named entity submits this statemant for the purppse of ghanging its registered office or registered agent, or both, in the Stats of Florida. | am lamitiar with, and accept

the obligw agent.
SIGNATURE W James M. Nicholas, Esquire /ﬁ// ’/100“
DAl ’

S'igpaﬂre. typad oF printed name o (egkarad agent and Ltk it applicable. {NOTE: Regisiered Agant signature reguired when reinstating)
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing .$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Feas

10. OFFICERS AND MRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE | DP ) ] gelets TIRE Dpe kChange (] Additien
NAME NECHOLAS, JAMES M. NAME Nicheolas, James M. .

STREET ADORESS | 1540 HIGHLAND AVE., 2ND FLOOR smeeraooress [ 304 E. Strawbridge Ave.

orv-s-2p | MELBOURNE, FL 32935 oS-z  [Melhourne, FI 32901

ILE ST - 0 vetets T ST Y ¥Change [ Addition
NAME NICHOLAS, JAMES M. NAME Nicholas, James M.

STREET ADDRESS | 1540 HIGHLAND AVE., 2ND FLOOR STREET ADDRESS | 304 E. Strawbr i dge Ave.

CITY-5T-2P MELBOURNE, FL 32935 CITY-51-2IP Mea1hatl rné . FL. 372901

TLE [ Delete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |,

B T e Copp i S | I N 7. T ——— = ————— an

TTLE [ petets TITLE [ Change [ Agdition
HAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST- 2P

TME O Detete TILE [Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TILE O belete TILE [JChange [ Addition

- |, NaME NAME
. STREET ADDRESS | . .l g - - STREET ADDRESS
W O ey T ae eyt emim o
cITy-sizip = Ed = - CITY-7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;'3)0), Florida Statutes. | further certily that the information
indicated on 1|¥|is report of supplemental report is true and accurate and that my signature shall have tha same legal elfect as il made under oath; that | am an officer or director
of ther corparation or the receiver or trustes empowered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ith an address, with al! other like 8 ! e e £

SIGNATURE:.

-~ ame e Y e e e .

James M. Nicholas ///2400#321—676—988
Bae

TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Daytime Phone #




