FILED
2004 FOR PROFIT CORPORATION May 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000056821 2T 05-18-2004 90003 018 ***150.00

1. Enhity Name
NICHOLS SEAWALLS, INC.

Principal Place of Business Mailing Address JITUJE0J D
2271 BELLFAIR ROAD 2271 BELLEAIR ROAD
CLEARWATER, FL 33764 CLEARNATER, FL 33764
» T s v AT AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
1 rl - O IQO Sq 51 Noi Applicable
Zip -;' Couniry Zip Country 5. Certilicate of Status Desireg | gg-;’g;;?s:(;ﬁona‘
: 6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
¥ Narne T
NICHOLS, GREGORY A
2971 BELLEAIR ROAD Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33764

City FL | Zip Code

8. The abave named entity submils this staiement for the purpose of changing its registered office of registered agent, o Hoth. in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SKENATURE
Sipatue, typed or printed narne of registerad agent ard tie f appheable, {NOTE: Repgastared Agent sgnature required when rangtalang) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0O  Added toFees corporation did not receive the prior notice.
10, QFFRCERS AND DIRECTORS 1", ADDITRONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD O velete TTLE [ Charge [ Acdilion
NAME NICHOLS, GREGORY A NAME
STREETADDAESS | 2271 BELLEAIR ROAD STREFT AGDRESS
CITY-§1-21P CLEARWATER, FL 33764 oY-S1-77
TITLE VSD [ oatete e Jchange  [] Acdilian
NAME NICHOLS, MICHELE O RAME
STREET ADDRESS | 2271 BELLEAIR ROAD STREETADDRESS
GiTY-ST-2P CLEARWATER, FL 33764 SiTY-S1- 3P
THLE [ pelete TLE [C] Change 3 Addiion
MAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-7P CHY-§7-27
TLE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY- S1-2F CAY-ST-ZP
e 1 peiete TILE [ Change [ Andition
NAME NAME
STAEET ADDRESS STREET ADDHESS ™
GiTY-S1-2P CITY-S1. 29
e L Delete THLE [ Crange  [] Adaition
RAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2F / GAY-ST-2P

12. | hereby ceftify that the information supptied with this filing does not gualify for thg exemption stated in Secton 119.07{3}i}, Florida Statutes. | further cerlify that the information
incicaled on this report o supplemental reportis true and accurate anc that my dignature shall have the same legal effect as if made under oathy; that | am an ofiicer or director
of the corporation or the receiver or frusiee empowered (o execute this repori as fequired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmeni with an adaresgepvith all other like empowered.

SIGNATURE:

SIGNATURE AND oA /ﬁm‘rq ame OF siGHieG @EH 01 DIRECT] Date Daylme Pisne ¥




