N FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000054956 04-19-2004 90308 004 ***150.00
1. Entity Name
JOHN NICHOLS, INC.
Principal Place of Business Mailiq:g Address JIUJIJJI
1735 LONDONDERRY RD. 1735 LONDONDERRY RD.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
P DAY MERCARERR GEAATAI

Suite, Apt. #, elc, ] Suite, Apt. #, etc. 04112004 Chg-P CR2E034 (10/03)

City & State » City & Stata 4, FEl Number . Applied For

it 59-3647513 Not Applicabla
. Zif R . Coumry.“_ Z:ip i B ) Couﬁntryf_ - 5. Certificate of Status Desired ] $8'75 ﬁ}ddilional
= - —— — o - - - ——"= <-Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS, JOHN
1735 LONDONDERRY RD. . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210 ‘
oer City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE :
Signature, typed or printad name of registered agent and tile it applicatle. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME NICHOLS, JOHN NAME
STREET ADDRESS | 1735 LONDON DERRY RCAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32210 CITY-ST-21P
TITLE O oelete TITLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-5T-21P
TMLE [ Delete TITLE [ change [0 Additien
e . S e [ [P = i L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P
TITLE [ Defete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-71P CITY-ST-21P
TILE T oelete TIME [OJ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP - CiTY-ST-iIP )
e Cocee ~ fme . ' - Ol changs [ Addition
NAME RAME
STREET ADDRESS ) ’ = T STREET ADDRESS , T T
CITY-ST-2F - - ) - -} cv-sr-ap - T -

12. | hereby certily that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if madea under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wﬂhzinw‘}llma ?empowered.
SIGNATURE: A/} . lielon
Date

SIGNATURE AND TYPED OR PRINTED NAME @) SIGNING OFFICER OR DIRECTOR

Daytime Phora #




