2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AK) May 03, 2005 8:00 am

DOCUMENT # P04000071087 Secretary of State
1. Entity Name 05-03-2005 90094 033 ***150.00
NICHOLS COLOR, INC.
Principal Place of Businass Maifing Address
134 WASHINGTON STREET 134 WASHINGTON STREET
LT
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, et¢, Suite, Apt. #, etc. —_ 1st MOORE CR2E034 (10'104)
PO. RoX 345
City & State City & State 4. FEI Number Applied For
| FPEEhrt Elogive. | 2p=-09798Lb
Zip Country j’% ¥ 3 ? County 5. Certificate of Status Desired O ?i'gfq;?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gL%GSE‘}\} %21}{}-6‘ %F%A’ PA. Street Address (P.O, Box Number is Not Acceptable)
4TH FLOOCR
MIAMI FL 33145
City F L Zip Code

“SIGNATURE

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

«  Sgnature, yped of printad nams ol reqistarad agent and stle i epphicable (NOTE. Registered Agant signatura raquited when reinstaiing) DATE

B

. Make Check Payable to Florida Department of State

FILE NOWH! £EE IS $150.00

o - 9. Election C ign Fi i
" After May 1, 2005 Fee Will Be $550.00 ection Campaign Financing  $5.00 May Be

Trust Fund Contribution. []  Added to Fees

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

HTLE PTD [ Delete TITLE {J Change (] Addition
NAME NICHOLS, HUGH L IV HAME

STREET ADDRESS | 134 WASHINGTON STREET STREET ADDRESS

CITY-ST-2P FREEPORT FL 32439 CITY-5T-2P

L SD . B Belete L O change (] Audition
NAME NICHOLS, ROSANNA L NAME

STREET ADDRESS | 134 WASHINGTON STREET STREET ADDRESS

CITY-§1-21P FREEPORT FL 32439 CITY-S1-7IP

THLE [ Delete L A (O change (] Addition
AN e 1 e el TRME T T T T T e - - -

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

e O pelste TITLE ] change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITy-8T-2IP CTY-S1-2P

e O pelete TMLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OFY-ST-7P

TITLE (J peteta TITLE [ change  [J Addilion
NAME NANME

STREET ADDRESS STREET ABDRESS

CITY-S1-2P CITY-ST-7P

12. | hereby cartify that the infermation supplied with this filing dees not qualify for the exemption stated 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 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, Ficrida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmen] with an address, with all other like empowered.

SIGNATURE:™

Dayrma Phone #




