2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR)

FILED
Feb 17, 2005 08:00 AM

DOCUMENT # 169080
by b Secretary of State
JOHN NICHOLSON, INC.
Principal Place of Business - Mailing Addrass
C/0 JOHN NICHOLSON C/0 JOHN NICHOLSON
2800-8 N.W. 1ST AVE 2600-B NW. 18T AVE
BOCA RATON FL 33431 BOCA RATON FL 33431 :
I I i T - e
2. Principal Place of Businsss 3. Malling Address
= o : e 3
Suite, Apt #, efc. - - ) Suite, Apt #, elc. 1st MOORE CHEE034 (10’04} )
City & State Y B cTV ¥ T 4. FEf NGmber ApieaFor
= AN E—S el 65-0200190 Nat Applicable
Ze Country zip [ Courtry 5. Cerlificate of Status Desired O gi'gfq‘ﬁg"““al
.. 6. Name un@ddress (;f Current Hglatorad Agent _ 7. Hame an'd Address of New Ftegislere;d Agent K
Narne
g&é%i(—)l%!ﬁ%\l, I%C_}_HA\!VE Steet Address (PO, Box Number 1s Not Accepiable) -
BOCA RATON FL 33431 : s S - = :
. Ciy FL | 2P Code

8. The abova named entity submits this stalement for the purposa af changing its registered office o1 registerad agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE CerprE

s
i
1

Sgnature, Iyps-a & proted name of fegritorsd agant and tde o :nputcahte (N;BTE ‘;iuglﬂered &gen(s-fgn‘alum teguiract when mms.!!aungj OaTE
1 FEE 1S 8§15
Aﬂeflhlﬁgyhfiognéls gffi‘:;i;lisgz%ggdﬁo 9. Election Campaign Financing ~ $5.00 May Be
2 ; - ' Trust Fund Contributian. Added to Fees
Make Chack Payable to Florida Depariment ape_ ; = '
10, _ - » %EELCERS AND DIFECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
TLE D T Defete 1Lk [ Change [ Additien
MAME NICHOLSON, JOHN NAME
STRLEYADDRESS | 1938 NLW, 8TH ST _fl STRELTADDRESS
cirrst-zf BOGA RATONFL__ . . R g ]
TiE 3 Detete TITLE - 3 cnange [ Addition
NAE g e
STRLLT ADDRESS § STREE] ADDRESS
cIry- 81 2P —_— - ) ;_.icwv.sr‘zw 7 ) ) .
ITLE 7 Delete T . LN daa7rg [ Change T Addition
A NAIE U/ TYAIS-00014-002 150,00
STREET ADORESS STREEY ADDRESS
Ty 57-21P o o CITY-57-2iP -
TITLE [ Delete TLE [Jochange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiY S1-BP e e . - CITY-51-217
s - - o L [ H » . N .

TILE 7 Detete HLE 1 Charge  [] Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
oy -S1-2p . . ¥ ST .
! ! N - — e g T o -3 2p T -
Tk [ Detete TIE O tnange 1) Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
giry- §1- 29 ) Cir-57- P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119 07(a)i), Florida Statutas. | further certify that the information

indicated on this repert or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; fat § am an officer or directer
of the corporation of the recelver or trustag empowerad to execute his report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ike empowered.

SIGNATUR J o ,
T AND FYFED OF PRINTED NAME QEEJMN_G QOFF|CER QR DIRECTOR o - t Daytrme Fhone # .
s - b ke AP . e I . . i i

BGHATUR!




