- FILED

#5005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000032008 04-01-2005 90012 028 ***150,00
1. Entity Name
IP NICHOLSON HOUSE, INC.
Principal Place of Business Mailing Address =TT e=sTTF
2223 N. WESTSHORE BLVD, #101A 1012 NORTH OSCEQLA AVENUE
TAMPA, FL 33607 CLEARWATER, FL 33755
e s DR AI AR GETEP A
Suite. Apt. #, etc. Suilte. Apt. #. ete. 03092005  Chg-P CR2E034 (10/03)
City & State Ciy & Siate 4. FEI Number Applied For
65-1086523 Nat Applicablo
Zp Country ap Country 5. Certificate of Status Desired (] $8‘75 A_dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . - - T TmTTme s - - - Name~ — ~ - - - S - - -
SWOPE, SCOTT
2450 SUNSET POINT RD Street Address (P.C. Box Number is Not Acceptable)
SUITED
CLEARWATER, FL 33765
City FL l Zip Code

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

SIGNATURE
Signature, lyped o printed name of regestered agent and tide d applicable (NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME PURCELL, JANET L NAME
STREET ADDRESS | 1012 NORTH OSCEOLA AVENUE STREET ADDRESS
CITY-5E-2P CLEARWATER, FL 33755 CIFY-ST-21P
TITLE SD & Delete TINLE O Change [ Aadition
NAME WARD, JOHN NAME
STREET ADDRESS | 2223 N WESTSHORE BLVD #101A STREET ADDRESS
CITY-$7-2P TAMPA, FL 33609 CITY-§T-21P
me O Delete e [Jchange 3 Addition
NAME NAME
STREETADDRESS |~ STREET ADDRESS - - -
CITY-ST-2P CIFY-§T-21P
TITLE 7 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-ZP CITY-ST-21P
TILE [ Delete TIMLE [ Change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImy-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated cn this report or supplemenial report is true angggccurate and thay my signaturg shall have the same legal effect as it made under oath; tha! | am an officer or director
of the corporation or the receivef or trustee empn‘rered xacute 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 attachmentvith an addgess, Mth all bier like empowered.

SIGNATURE: Ut pH , 3///0 ' $/3-389 -2/

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Dawiime Phona #




