| - FILED
2092 ANNUAL REPORT (ARI. . May 24, 2005 8:00 am

- .
DOCUMENT # P04000103765 B Secretary of State
1. Entity Name
04-18-2005 90280 001 ***150.00
- NICOLE WILLIAMS, INC.
Principal Place of Businass Mailing Address
510 N LIBERTY ST. 510 N LIBERTY ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 , UUU L
us us .- I
i
2. Principal Place of Business 3. Mailing Address i‘g '
;
Suits, Apt. 8, etc. Suits, Apt. 4, eto. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
: 2l{-200165% Not Applicable
Zio Country Zp Country §. Certificale of Status Desired O Ez;g?q:ii‘:lmm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regisisred Agent
- - = = T Nama T : - T - -
?%JGG“ES.B’E:RCTOYLST T Sweel Address (P.0O. Box Number is Not Acceplabla)
JACKSONVILLE FL FL
City FL I Zip Code

B, The above named entity submils this statermnent fcu: ﬁégpurpose of changing its registered office of regisiered agent, or both, in tha State of Florida. | am familiar with, and accept

the cbligations of iegistered agen. 5
SIGNATURE . L

Sonetwe, typed or pned neme of agent a0 e d (NOTE Ragmstaiad AQant SIGNaHNE 180U whan eintatng} DATE

9. Election Campaign Financing.  $5.00 May Be
Trust Fund Contribution. ]  Added Io Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D N i T Detete T ] Hcnange [ Addilion
o HUGHES; NICOLE i e willlams, Nicoler
SIREEL ADDRESS |S10 N LIBERTY ST SIREET ADDRESS
cay-5T-0F - | JACKSCNVILLE FL 32202 ; CTY-51-2P
THTLE N O Detete T [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDIPESS
ChY-$1-27 CIFY-SI-7P .
nrg I, . O palats— =——B_1ILE- - — e e D Change ‘-E Addition.
NAME NAME
STREET ADORESS SIREE] ADDRESS
CITY-S1-207 _ ory-si. 19
e [} peete e Clchange [ Addition
NAME NAVE
SIREEF ADDRESS SIREET ADDRESS
ary-sT-1p ory-S1. 2P
THLE O patete TTLE [l change  [J Addition
RAME NAME
STREER ADDRESS STREET ADDRESS
Y- SI-Bp cY-51-71
TILE U Detets TIE Cchange [ adaition
NAME HAME
STREET ADDRESS STREET ABORESS
CITY-Si-2p CIY-St-2p

12. | hereby cerlily that the information supplied with this filing does not qualify lor the exemption stated in Section 119 07(3)i), Florida Statutes. ! further certify that the in‘ormation
indicaled on this report or supplemental report is trug and accurale and that my signature shall have the same legal elfoct as 1f made under oath; thati am an officsr or director
of the corporation of the receiver of tfustee empowered to execLte this repon as recuired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: _ MUCDLR & WULLAND 4fizfos  (aoM) 72281555

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Dwytrra Phone #




