FILED

2004 NOT-FOR-PROFIT CORPORATION = Jun 25,2004 8:00 am
_ . ANNUAL REPORT - Secretary of State
DOCUMENT; # N97000000784 . i 06-25-2004 90002 022 ***<62.00 :
NICHOLLS Hor\'m;, INC. - :
6653 EVERGREEN DANE 6633 EVERGREEN DRIE - - 194058829

MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US

e _ [N

15230 5 Aiver pa. | 15230 5. KvERA D,

Suite, Apt. #, etc. . Suite, Apt. #, etc. 03262003 Chg‘NP CR2EQ37 (10,03)
Clty & State City & State 4, ¥EI Numher Applied For
2Pty A _ pr P VA o I 31-1584896 Nol Applicable
; 7 - 7 -
<& . Country Zio Country 5. Certificate of Status Desired D $8.75 Additional

Fee Required
7. Name andg Address of New Reglstered Agent

33/€8  |arasti- PADE| BBreL AR — D AT
- -6, Name and Address of Current Reglstered Agent s
" . Name -
MANNERS-NICHOLLS, JANICE ' : ]
15230 SOUTH RIVER DRIVE Streel Address (P 0. Box Number is Not Acceplable)
MIAMI, FL 33168 ¢ : Co. i

. : Cty ' FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent,.of both, in the State of Fiorida. 1 am familiar with, and accept
the obfigations of registered agent. . X : : R
SIGNATURE : -
Slgnature, Typed of printed narne ol registered agent and titee if applicable. {NOTE: Reglisterec Agent signaiure required when reinstaling)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by September 8, 2004 Trust Fund Contribution. Added to Feas
10, . OFFICERS AND DIRECTORS 11,
TMLE PD ) (R Dolete LTI F - o D4 Change [ Addition’
NAME WILLIAMS, BRIAN . . NAME nmmﬂg.‘q,s‘-— NICHODLLS ~_JANICE )
STREET ADDRESS | 6633 EVERGREEN DRIVE _ STREET ADDRESS: |, S 230 §. RIVER pa”’ Lo )
CITY=S1-2p MIRAMAR, FL 33023 CNY-ST-AP |t gL B 2/68 .
TINE v B Delele - TITLE Y o T 77 ®change [J Addition
NAME BYER, SELWYN NME : = [PTANNERS = NICHOALS A JAMICE .
STREET ADDRESS | 17790 NW 67TH AVE., APT. 8 STREETADDESS |7 5230 7 A wwER D
CY-81-zP . | MIAMI, FL 33015 CV-SIEP |2 medr Fr. 3B2E6E -
me STD . 2 Delete THLE i {/ 7 , B Change [ Addition
NAME NICHOLLS, GLEN J NAME RNANERS = AIEHOCLLE TR CE ?
STREET ADDAESS | 810 NE*180TH STREET STREET ADDRESS | /522 30 S Kvrl - ' ;
CTY-ST-21P MIAMI, FL 33162 ON-SIZP  Lmbaari .. BIIES .
THLE ' [T Delere THLE " [T Change ] Adaition
NAVE ) NAME TS,
STREET ADDRESS K STREET ADDRESS b s
CIY-§7-2P — e e - o e — POiTY-ST-ZP ORI o U s e T
e T [ Delete MLE . [ Crange [ Addition
MAME NAME
STREET ADDFESS STREET ADDRESS '
CITY-S1-21P CITY-ST-ZiP ]
THTLE . £ Deete TITLE {2 Change ] Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P 4 - CITY-§1-21P

12."| hereby cénify}thaﬁ the information supplied with this filing does not quality for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certily that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Blogk 10 or Block 11 if

= changed, or on anwhh an address, with all other like empowered.
SIGNATURES s WA TAR1cE Plpnsntgd - picss il Glols 205608 6263

© SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




