2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # P02000073882 - Secretary of State

1. Entty Name 02-04-2004 90059 038 ***150.00
DOUG NICHOLS BUILDERS, INC.

Principal Place of Business Mailing Address
2037 NEW YORK ST ) 2037 NEW YORK ST J4uuvJduuu

PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34852

I

i

I

B e [ oty I

P Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & Btate . City & State . 4. FE! Number Applied For
ﬁ:f\' ﬂ luce ,\_-i'ii' ‘3‘ ) A 54-2064582 Not Apglicable
Zip Countr , Zip Cguntr . n . $8_75 Additional
BL\C-{EL\ 4‘ )_L\Q\L E;_ﬁ%q é Cy 5. Cerlificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

mer te = mm - I ) . ; o NameL g g N T P

NICHOLS, J. DOUGLAS DO S S

2037 NEW YORK ST Street Address (P.Q. Box Number is Not Acceptable)

PORT ST LUCIE FL 34952

WAS DD oVhese, 5\\"16\

e =X L FL | “:9sy

B. The above named entity subm

the obligatior? .
SIGNATURE

igrature. typed o prnted naged o B A AAogisTared Agenl signature requred when reinstating) DATE
o Y

this statement fgy the purpose of changing its rggislered office or registered agant, or bolh, in the State of Flerida. § am familiar with, and accept

- /

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ netete THLE . [ change [ Addition
HAME NICHOLS, J. DOUGLAS NAWE '
STREET ADDRESS {2037 NEW YORK ST STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34952 CiTY-5T-21P ‘
TITLE 1 Delete TILE ' ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-21P
TILE (3 Detete TILE O change O Addition
wme - | o= Lol C . 3 R T AR R U L .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-$T- 2P
TLE O Deiete ME ’ () Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
TmE ' 1 Delete TITLE [ change 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-Z3P CITY-51-2P
TILE : [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
ory-st-ap |, I CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and acourate and that my signature shall have the same tegal effect as if made 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 Btock 11 if
changed, or on an attachmentwith an addregs, with all othe like empowered.

SIGNATURE: _ A<,

Z I, Douglos N ctofs [-30-24

Daylime Fhona #




