FILED
Jun 16, 2005 8:00 am

2005 FOR PROFIT CORPORATION 5
: Secretary of State

ANNUAL REPORT =

DOCUMENT # {0 Yo000 Y3032 05-10-2005 90112 041 ***150.00

1. Entity Name

mn'&/d%wogd &nd‘ 7?&57%,4  FAcorp.

Principal Place of Business Malling Address X
176 NICHOLS RD 176 NICHOLS RD 66023160
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358
e v 0 A O
Sikte, A1, 4, eic, Suite. Apl. ¢. oic. Chg-P CR2E034 (10/03)
City & Stare City & Stale 4. FEl Number Applied For
_ 20080 ¢& b Not Appiicatio
Zp Courry zp Country 5. Certificate of Statws Desired [ fg;i:fdm
8. Name and Addreas of Current F od Agant 7. Name and Address of New Registared Agent

Name

NICHOLS, AMANDA
476 NICHOLS RD Sirpet Address (P.O. Box Numbar is Not Accaptable)

SOPCHOPPY, FL 32358

City FL I Zip Code

8. The above named etity submils this statemaent for the purpose of changing iis regisiered oftice or regisiared agent, or balh, in the State of Flovida. | am familiar with, and accept
tho odligations of regisiared agent.

SIGNATURE
Sanratay, DO O PR AT O QTS0 BOAN N0 i ¥ SOPECAIN. NOTE Asgimared AQert SignanLrs requirad whan reinetetng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may B
Aftor May 1, IMBFP“ Mt. be $530.00 Trust Fund Contribution, D Added 10 Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE P ] Detete nng [ Change [ Addition
HAME NICHOLS, AMANDA NAME
STEET ADORESS | 178 NICHOLS RD STREET ADDRESS
ary-51-2p SOPCHOPPY, FL 32358 Qry.si-ap
e v OJ oeezs T DG T Addsion
NAE NICHOLS, CHRIS AAVE
STREET ADORESS | 178 NICHOLS RD STREET ADORESS
av-si-z¢ | SOPCHOPPY, FL 32358 eny. s1. o
T ] ? Delets me Oicrnge [ Axition
NAME NICHOLS, FERRIS M NAME
STREET ADDRESS | 471 EMMET WHALEY RD. STREET ADORESS
O7Y-51-2p CRAWFORDVILLE, FL 32327 ciy-ST-2P
me O ot e O Change [ Aadition
NAME -
STRCE] ADDRESS STREET AQORESS
oRY-SI-1P OTy-ST-2P
me 1 Oeters e O Crage [ Agdiion
WAME NAME
STREET ADDRESS STREE ) ADORESS
Qfy-51-ar . Ciry-ST-207
nne O Delzz nLE OCrange O Andition
NAME HAVE
STREET ADDRESS STREEF ADDRESS
[ITY-ST-2P Iy -51- 27

12. | hereby cartify that tha information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statytes. | lurther certily thal the information
indicatad on this repon or supplamental report is rue accurale and that mry signalure shall have the samea legal ellact as il made under oath: that | am an offlicer or director
of the corparation o the receiver or lrusiea empowerad {0 axacute this report as required by Chapter 807. Florida Statutes: and that my name appsars in Block 10 or Block 1 it

changed, or on an atia with an address, with afl ather likg empowor,
Date

Cayure Prore e




