2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . . FILED

DOCUMENT # P01000120561 Apr 11, 2005 08:00 AM
1. Entty Name Secretary of State
THE NICKELL LAW FIRM, A PROFESSIONAL
ASSOCIATION
Principal Place of Business o - Méil?ng Address
4380 CCOL EMERALD DR, 4380 COQL EMERALD DR.
TALLAHASSEE FL 32303 . TALLAHASSEE FL 32303
e ||| [HIWWANWAIN
Suite, Apt #, atc. T Suite, Apt, #, etc 1st MOCRE CR2E034 (10/04)
City & State - City & State 4, FE! Number Applied Fer
01-0587034 Mot Applicable
Zo Country ap Cauntry 5, Certificate of Status Desired (| gg‘g; lﬁicgtb“a’
6. Name and Address of Current Ragisterad Agent C i 7. Name and Address of New Registerad Agoent
S S ) o T | Name
Eé%g%LCI)_‘O\f%h’éﬁhﬁED DR. Strest Address (P.O. Box Number is Not Accaptatle)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered officz or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, yped or printed name of regratared agent ang ie  appicabls  (NCTE Pagiered Agent signalue require when roinskasng) s DATE

Aft FILE I‘:OZV!!! FEEV:I? F‘IWGG . “# 9. Election Campaign Financing $5.00 May Be
er May 1, 2005 Fe‘?‘ Ul Be $550.00 . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State

10. ~_ OFFICERS AND DIRECTORS | KiF ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ThLE b Cloeste N mie [Dchange [ Addition
NAME NICKELL, WILLIAM B NAME

STREET ADDRESS | 4380 COOL EMERALD DR. STRELT ADDRESS

CITY-ST.2IP TALLAHASSEE FL 32303 R _ G ov-sae

e O3 Delete [ LoonnnesTesl L] Change UE‘ Addilion
NAME HAE ng/11/05-80021 -173 150,

SIREET ADDRESS STRLET ADDRESS

CITY-§7- 2P Y-Sk 2P

Tme . ERTEE [ change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

Cife- ST-2ip Clry 51w

e U Delete e [Jchange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST- 2P CIF-ST- 2P

T IS R . O Changs ] Addition
NAME HAKAE

STREET ADDRESS STREET AGDRESS

GITY-5T-2F Y-S 2P

e O potete e [ change  [T] Addition
NAME NAME

STREL] ADDRESS STREET ADDRESS

CITY-ST-21p | EIERS

12, { hereby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an_attachment with ar,gddress, with all gtheplike pmpawered

SIGNATURE:

."g 1‘:

SIGNATURE AND TYPED O PRI

ED NAME OF SIGNING CFFICER Q1R DIRECTOR Date ) Daytrre Prone 4




