2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # P00000095746

1. Entity Name ooy

NICOLE-HUDSON DEVELOPMENT CORPORATION

Secretary of State

02-11-2004 90199 001 ***450.00

o Mailing Address

210F, KALEYAVE -
ORLANDO, FL 32806

" 210 E. KALEY AVE.
ORLANDO, FL 32806

2. Principal Place of Business

OO WL MACH\G A

3. Mailing Address

C,O0. .M MICHIGAN ST

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E034 (10/03)

02052004 Chg-P
City & Stata City & State 4. FEl Number Applied For
oA p - orvL R NOT APPLICABLE Not Appiicable
@3_ w = ‘ Country 32"5_3'05 Country 5. Certificate of Status Desired ] ?eae 733":;“’"&'
6. Name arnd Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
- - Name - - —_— e

RICE, EDWARD H JR.
210 E. KALEY AVE. & C_
ORLANDO, FL. 32806

e

Street Address (P.O. Box Numiber is Not Acceptable)

LOO. w, MACH ANV ST

O

Cod

FL [ 2%% 0=

8. The above namead entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

S0 enosnes wwee ®A

the obligations

SIGNATURE

Signatura, typed of peinted hame of registerad agent and Itte if applicable

{NOTE: Registered Agent slgna:ura required when rmmmgl

. ?‘lslb €

DATE "

. FILEINOWIIl FEE IS $150.00 |8
After May 1, 2004 Fee will be $550.00

9, Election pampaign Financing
*Trisst Fund Contribution,

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

10. OFFICERS AND DIRECTORS 11,

TIILE D O Delete e MChange 3 Addition
NAME RICE, EDWARD H JR. ' NANE

STREET ADGRESS | 210 E. KALEY AVE, REET ADDRE: Q;OO WMLCHIG A &7

ov-st-2¢ | ORLANDO, FL 32806 ST e 200 S

TmE ) O Delee e Y ctange [ Addition
MME - | RICE, VIRGINIA NAME L C

STRE A0ORESS | 210 E, KALEY AVE. ety 6 00 wv- Mg AR <7

CITY-ST-2P ORLANPO.FL 32806 SV | OV ‘ o  PRROS

TLE i [ g ' ' Ol Change ] Addiion
NAME — - - - - - e~ — - — — - z -
STREEF ADDRESS STREET ADDRESS

ory-51-21P CITY-ST-2P

TME [ Detete TINLE [ change [} Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-ZP CITY-5T-2P

TITLE 1 Delete TE [ thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P Crry-ST1-218

TITLE [ Delete 116 [ change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§1-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify 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 F am an officer or director
of the corporation or the receiver or trustee empowered to exscute 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 attachmenl with gn address, with alt other like empowered,

SIGNATURE:

[ Edwsien RIce :L\s\ oy

“ 81255 -0331

WAmammmmmmeormmmmmmm

Daytime Phone ¢




