. 2005 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT . Apr 08, 2005 08:00 AM

DOCUMENT # P96000094699 Secretary of State
1. Entity Name
NICHOLS INVESTMENTS INC.
Principal Place of éuslnessfi o Malhng Address | -
4621 SWEETMEADGW CIRCLE 4621 SWEETMEADOW CIRCLE
SARASOTA, FL 34238 US SARASOTA, FL 34238 US
wovessremnsr—— e |[{[{AMHURUAERD AT

Suite, Apt. ¥, etz T T o Suite. Apt. #, elc, 04052005 Chg-P GR2E034 (10/03)

City & State - ) - S City & State ) 4. FEl Nurnbet Applied For

= — — _ 65-0708126 Not Applicable
i Courtry Zp Country 5. Certificate of Status Deslred [ ‘Ege giﬁ:&”""a:
. Name and Address of Cirent Registersd Agent - i 7. Name and Address of New Regislersd Agent
— - - ‘ : o Name Bk i
G GORRIE - . .
2822 PROCTOR RD #A - Straet Address (P.O. Box Number is Not Accepiable)
SARABOTA, FL 34231 .
City i - FL l Zip Code

8. Tha above named antity s'Ebmns this statement for the purpose of changing its registered cﬂ‘lce or regls:ered agem o7 both, in the State of Florida. | am familiar with, and accept
the obligations of registored agant,

SIGNATURE —_— e — — — -
Signature, lybed of printed nama of registared ogent and tila T apolicable [NOTE Registerad Agent sigature required whart reinstaisg) : DATE
FILE NOW!I! FEE IS $150.00 9. Election Caripaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Condritaution. O Added to Fees
10. ~_ OFTICERS AND DIRECTORS il KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D ' [ Delets mE ' [ Change [ Addifion
NAME NICHOLS, CLIFFORD J NAME
STREET ADDRESS | 4621 SWEET MEADOW CIR. STREFT ADDRESS
CirY-ST-2P SARASOTA FL 34238 LY. St-1p
TME T T N e T e Change Addition
e 7 pelete e iy WIEIST] Ol change £ Addito
STASET ADDRESS STREET ADDRESS VU IE-E0034~T04 150,06
GITY-ST-2Ip GITY- 57-TIp
TILE T [ Delete TME O thange [ Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIY-5T-7Ip
TITLE - ' 1 Delete 1 e ' [JChange [ Addition
NAME KANE
STREET ADDRESS STRTET ADDRESS
CITY-ST-2P CIFY-SF-2IP
TILE - N O Detete TiTLE o ' I Change [ Addition
NAME NAME
STREEY ADCRESS ’ o STREET ADDRESS
CTY-S7-7P oITY-St-2IF
e C ) Do e R TlChenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81.2p oITY-ST-2IP

12, | hereby certify that the Infarmation supp\‘ed with thje
indicatod on this report or supplemental reporf is
cof the corporation or the receiver or tr
changed, ar an an attachment with 3

SIGNATURE: _ 4 Wl M O ~0S @ rLRI~ S‘BJQ_

B TYPED CR fum’sn NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phore ¢

e e

goos not quéllfy for the exemnption stated in Section 118, 07}3}(‘) Florida Statutes. 1 further certify that the information

Tand that my signature shall have the same lega! effect as if made undear calh; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 ¥
powere

xecule




