2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

DOCUMENJ- # P04000023133

1. Entity Name

ECWARD R. NICHOLS, INC.

ecretary of State

04-12-2005 90123 028 ***158.75

Principal Place of Business

2148 FAIRWAY VILLAS LN S
ATLANTIC BCH FL 32233

Mailing Address

ATLANTIC BCH FL 32233

2148 FAIRWAY VILLAS LN S

I

|

i

Il

A

BERRY, MICHAEL L JR :
333 FIRST-ST N STE 305
JACKSONVILLE BCH FL 32250

. : g}

2. Principal Place of Business 3. Mailing Address
po.8ox 330962
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ZE034 (10/04)
City & State City & State z FEI Number Applied For
TIAMTIC REAGH [ g —{2ls5 22l ) Not Applicadie
Zip Countr)i ’ 3Z|£ 22 - ociu)ntr(y/'ﬂ L—-— 5. Certificate of Status Desired M ?aae';g‘:\ig:;“onal
v —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
""" I - - .~ Name

Street Address (P.C. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Signalure, typed of printed name of rsg:s}nlad sgen! and tlls if applicable

[NOTE. Registered Agent signatura required when einstating) DATE
9. Electicn Campaign Financing  $5.00 May Be
Trust Fund Contribution,  [J]  Added to Fees

10. "~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete TITLE [ Change  [] Addition
NAME NICHOLS, EDWARD R NAME
STREET ADDRESS 2148 FAIRWAY VILLAS LANE, S STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TITLE D ] Delete TITLE [dchange [ Addition
NAME NICHOLS, EDWARD R NAME
STREETADDRESS 2148 FAIRWAY VILLAS LANE, S STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-7IP
T~ e e _— Cosete___Qome | _ [ Change [ Addilion
NAME NAME T B Ty
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TITLE [T Delete TNLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or ch an attachment with an address, with all othq"‘ like empowered.

SIGNATURE: .

~CHwAhr . AIC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR MRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

olt-247-99.08

Daytime Phona #

—5-40 -

Date




