2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Lbases Apr 20, 2005 08:00 AM
1. Entiy Name . Secretary of State
JIMMIE J. NICHOLS REALTY, INC.
Principal Place of Business R Maiﬁng Address
1899 WEST LS. HIGHWAY 98 199 WEST U.S. HIGHWAY 98
P.O. BOX 7886 ’ P.O. BOX 786
AL s SRR ANIHAVARER o0 RAEAERER
2, Principal Place of Business __ 9. Mailing Address ) )
Suite, Apt #, etc, Suite, Apt. #, etc 15t MOORE CR2E034 (10104)
City & State - City & State 4, FEI Number Applied For
59-3042154 Not Applicabie
zp Country Zp Country 5. Certificate of Status Dasired I ?i'gi S:E:_"‘“O”al
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Ragistered Agent
777777777777 | Name
![qgl%}-‘!p\?é_g"l"{_l]MSM[[-lE[éji-IWAY 08 Stest Address (P.0. Box Number Is Not Acceptable)
APALACHICOLA FL 32320
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its ragistered offiice or registered agent, or both, in the State of Flotida. 1am familiar with, and accept
the abligations of registered agent,

SIGNATURE - _ S ——

Signature, typed of printed nama o iug?sl;reaji.agérﬂna wdle d applcable {NOTE Rqgisterad Agant signature raguited wher reinstatng} " DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fea Will He $550.00 - i
Make Check Pa‘;al;le o Florida Departrment of State - TrustFund Contribubon. L] Added to Fees
10. CFFICERS AND DIRECTEBF{S 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D T Delete N G [T Change [ Addition
NAME NICHOLS, JIMMIE J. NAME UOD0aGE1 70RT
STREETADDRESS | 199 WEST US HWY. 98 STREET ACDRFSS 04/80/05-88002-014 150,00
oiry- ST-71P APALACHICOLA FL GHY.ST-7IP
NI [ Detete THLE i1 cChange [ Addilion
NAME HAME
SIRELT ADDRESS STREET ADDRESS
CIY. 1. 2tP CITY-5T- 2P
INE [ Detete nnF O chenge [ Aduition
NAME NAME
SIREET ADDATSS T SIRELT AULREES -
CITY-51- 219 CTY.Si- 2
TITLE I Delete i HRE (1 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIIY-SI-2p
133 [ Delete ) TIiLE T Change [ Additlon
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY.57- 7P
T [ Detete TiLE [J change [ Addtion
NAME s
STREET ADDRESS SIREET ADDRFSS
CITY §T-2ip CITY-$1- 2

12. | hereby cezrti“hh(I that the Infarmation_supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes | further certify that the information
indicaied on this report or sugplemental report is rue and accurate and that my signature shall have the same legal affect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otl'§i(e amp: red.

1

SIGNATURE: ‘ - W I8 Reas RS - 53Tty

Fardrma Shanes §

AN R IiEE AND TYDPED B BRINTED 0 A A E Clewie: R EFIATE B NIRECS TR



