. FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000157283 03-21-2005 90071 011 ***150.00

1. Entity Name
J. D. NICHOLSON ELECTRIC, INC.

Principal Place of Business

5750 SE 216TH TERRACE
MORRISTON, FL 32668

Mailing Address

5750 SE 216TH TERRACE
MORRISTON, FL 32668

EARRANE A

2. Principal Place of Business 3. Mailing Addross
Sulte. Apt. #, etc. Suite. Apt. #. etc. 02082005  Chg-P CR2EQ34 (10/08)
City & State City & State 4, FEI Numier Applied For
20-0660830 Mot Applicable
i i Count i
Zip Country ap ountry 5. Certificate of Status Desired O $8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
o Name - ’ ’

NICHOLSON, JOHN D
5750 SE 216TH TERRACE

Street Address {P.0. Box Number is Nol Acceplable)
MORRISTON, FL 32668 .

City

FL | Zip Code

8. The above named entily submits this slatement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE .1/

m\ifﬁ g or prineed Pane of regusterad agant and tile ¢ apahcable,

2-2Y-05

DATE

Toha D A éholgan,

{NOTE: Regielared Agent Signalse Iequined wier. Jainslating)

9. Elgction Carnpaign Finanging
Trust Fund Contribution.

-$5.00 May Be

" "FILE'NOW!! FEE IS $150.00 -
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE o 3 Delete TIILE [ change [ Addition
NAME NICHOLSON, JOHN D HAME

STREET ADDAESS | 5750 SE 216TH TERRACE STREET ADDRESS

CiTY-ST-2IP MCORRISTON, FL 32668 CiTY-§7-2P

TILE 3 Delete TILE [JCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-§T- 2P

g [ Delee i3 () Change  [] Addition
NAME ——- S .. _ .

STREET ADDRESS " STREET ADDRESS Tt ot o7
Chy-ST-2P GITY-§T-ZiP

TTLE ] Delete TITLE O Change [ Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Y- ST-ZP

THLE 7 Detete TE [J Change [ Addition
NAME NAME

STREET AIDAESS SIAEET ADDRESS

qlry-§1-2pP CNY-S1- 4P

WILE * i Duleta THLE [ Change  [7] Aadition
NAME NAME

STREET ADDRESS -[- - ~ - =+ - - w o~ ] STREETADDRESS . -

CTy-ST-2IP CITY-ST-2IP N

12. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certity that the information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addjyvilh all oiper like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

Davtime Phone #




