2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 16, 2005 08:00 AM

DOCUMENT # P96000059886 Secretary of State

1. Entity Nama
THE NICHOLLS CORPORATION OF TAMPA BAY, INC.

Principal Place of Businass —Rﬁéiiing ._d\dd:ress o
1552 BIG BASS DR B 1552 BIG BASS DR
TARPON SPRINGS, FL. 34689  US TARPON SPRINGS, FL 34889  US
02242005 No Chg-P CR2E034 (1v¥03)
DO NOT WRITE IN THIS SPACE ==Y FERied o
50-34 138 50 Not Applicable

$8.75 Additional

Fee Required

5. Certificate of Status Desired 0

NS

6. Name and Address of Current Registered Agent

o OVERGHAM DR DO NOT WRITE
NEW PORT RICHEY, FL 34665 IN THIS SPACE

8. The above named entity submilts this statement far the purposa of chariging its régisterad ofice ar registered agent, or koth,In the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE — — — - ——
Signalure, Lypad of printec Aama of registorsd agent and ke if applicable’ ﬁdgT}E Tagiaterud Agent signalura required when reinstaling} - . DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign I’}nancing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Funa Conlributien. 0 Added to Fees _ Uno0to2s4es N
— . ] iy [E AE-DO 2000 1T o
10, BFFICERS AND DIRECTORS ] 1
e P ’ T --
NAME NICHOLLS, PETER J

SIREETADDRESS | 1552 BIG BASS DR
CITY-ST.2IP TARPON SPRINGS, FL 34689

MLE s '
NAME NICHOLLS, JOAN

STREET ADDRESS | 1552 BIG BASS DR

CITY - §T-Zif TARPON SPRINGS, FL 34689

TImE
NAME

> DO NOT WRITE

e | - - "IN THIS SPACE

NAME
STREET ADDRESS
CITY-87- 2P

TILE

NAME

STREET ADDRESS
CITY-5§7.21P

TE
HAME

STREET ADOAESS
CITy-§1-2IP 0

12. | hereby certify that the intarmatidngfbolied with this ﬁling doss not qualily for the exemption slated in Section 1 19.07{3}@. Florida Statutes. ! further certify that the miormation
indicated on this raport or seppl Lénfal raport is trus and accurate and that my signature shail have the sarma Jegal eifect as it mads under cath; that | am an officer or director
of the corporation or the recelvgbdr trdstae empowered to exacule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an ettachment laciress, with all othgr like emgwered.
SIGNATURE: -9-0%
TURE [l Caw T Daytsna Prione #

vFED GR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

— N — -




