2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L94465

1. Entity Name

JIMMIE J. NICHOLS REALTY, INC.

Principal Flace of Business

199 WEST U.S. HIGHWAY 98
P.0. BOX 786
APALACHICOLA FL 32320

Mailing Address

199 WEST U.S. HIGHWAY S8
P.O. BOX 786
APALACHICOLA FL 32320

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90255 043 ***150.00

1

I

vyIUJIJJIUG.

—— NICHOLS~JIMMIE-J: -
199 WEST U.S. HIGHWAY 98
o AEAMCHIQQM_ FL 32320

2. Principal Piace of Business 3. Mailing Agdress Iu |‘|H||H‘ ‘ll'
Suite, Apt. #, etc. Suite, Apl. #, etc, MOORE CRZEN34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3042154 Not Applicable

Z‘ Z .y

P Country P Country 5. Certificate of Status Desired 0O $8.75 Additionai

- e e e e - e e e s e T - - . ... FeeRequired_ _ _ -

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiQr;_j:g:l
SIGNATURE e =

Signature/pf! o printed name of regrsmreffant and title if applicable.

U (NOTE: Registared Agenl signature required when reinstating)

DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFiCERSVAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D [ Delete TAILE [ change  [] Addition
NAME NICHOLS, JIMMIE J. NAME
STREET ADDRESS | 199 WEST US HWY. 98 STREET ADDRESS
QITY-ST-2P APALACHICOLA FL CITY-ST-2P
TInE 1 pelete TTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TITLE ) pelete TITLE [J Change [ Addition
NAME NAME :

CSTRECTADDPESS |- ~ o s oo e o e e ams e o MCTRECTADDRESS | e - - — e o e e e —
CITY-sI-2I8 CITY-ST-21P
THLE 1 Delete TAILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-2iP '
TITLE [ Deete THLE {1 Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

SIGNATURE:

of the corporation ar the receiver or trustee empowereg o execute this re
changed, or on an attachment with an address, with all other like empao

INTED BAME OF SIGNING

Yy7- 0%

12, | hereby certify that the information suppilied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same iega! effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
ed.

gICEH OR DIHECTOR

[E

Daytime Phone #




