2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGQUMENT # P01000032008

1. Entity Name

P NICHOLSON HOUSE, INC.

Feb 26, 2004 08:00 AM
Secretary of State

Mailing Address

1012 NORTH OSCEOLA AVENUE
CLEARWATER, FL 33755

Principal Place of Business

2223 N. WESTSHORE BLVD, #10TA
TAMPA, FL 33607

DO NOT WRITE IN THIS SPACE

AR REAR T W

02182004 Ng Chg-P CR2EC34 (10/03)
4. FEI Mumber Applied For
65-1086523 Mot Applicable

O $8.75 Additional

5. Certificate of Status Desirad Foe Raguired

6. Name and Address of Current Registered Agent

SWOPE, SCOTT

2450 SUNSET POINT RD
SUITED

CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

Vol
8. The above named pntity submits this staterdefs for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

theobt‘rgaﬁcrz;fgistered entf
SIGNATURE Q”L‘z Yy @ﬂ/

Yoo

Signaluie, lyped or printed narma of regislarod agant and Ltlo i1 applicable

{NOTE Hg*‘:la;na_ﬂéu_m sl;in_am r_n_tﬂﬁu'd when ra:‘nstah‘;g)

T DATE

§. Election Campaign Financing

FILE Nowil! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

UNOGO00EE TS —

$5.00 May Be L H RS L . )
Jde 2R 58~80030~-014 150.00

Added to Fees

10 CFFICERS AND DIRECTORS ]

TTLE PD

NAME PURCELL, JANET L

STREEY ADORESS | 1012 NORTH OSCEOLA AVENUE
CITY-ST-2P CLEARWATER, FL 33755

TITLE 5D

NAME WARD, JOHN

STREET ADDRESS | 2223 N WESTSHORE BLVD #101A
CITY-S7-20P TAMPA, FL 3360%

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy.ST-2IP

e

NAME

STREET ADDRESS
CITY - 5T-2if

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this flin
indicated an this report or supplemental report is true an:
of the corporation or the receiver or trustee smpowere

er like empowered.

changed, or on an attachr\r?mh an address, with alf'ol
mw/ f vt pldl

SIGNATURE:

daes ot qualify for the exemption stated in Section 119.07?3)([), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if rmade under oath; that | am an officer or director
execule this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

Gi2-353a0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daylima Phora ¥

2 4:2/99/




