2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000029105

1. Ently Name

L.G. NICHOLS, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Prircipat Place of Business

1628 PALMLAND DRIVE
BOYNTON BEACH FL 33436

Malling Adcdtess

1628 PALMLAND DRIVE
BOYNTON BEACH FL 33436

2. Prncipal Place of Business

3. Mailing Addrese

AR BT

Suite, Apt, #, 2tc. Suite, Apt. #, slc. MOORE CR2E024 (11/03)
City & Staie - City & State 4. FEi Numiber ) Applied For
- 65-0830510 Not Appiicable
2P Country e Country 8. Ceriificate of Staws Desired. [ feae ;fq ﬁ:}fé‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName - o
NICHOLS, LESLIE G , — —
1628 PALMLAND DRIVE Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436 —— —
Gty FL i 2o Code

8. The above named entty submits this staternent jor the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famiiar with, and accepl

the obligations af regisiered agerd,

SIGNATURE

(NOTL Regisiored Agenl SGratura (eQUInac wher 'ainstaongt

{%ﬁé‘__

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrbution.

$5.00 May Be
Added to Fees

0. "OFFICERS AND DIRECTORS 11, ADOITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11

AnE [ g Delete L Li‘jnﬁnﬂﬂ "33,:;?5 G Change m Aﬂ(mlon
HAWE NICHOLS, LESLIE G NAML ﬂ';’fﬂ%fﬁ@—sﬁﬂ %‘QH 150, 00

STREET ADDRESS | 1628 PALMLAND DRIVE STREET ADDRESS i = “

Ciy-ST- 210 BOYNTON BEACH FL 33436 aiiy-st-zp

TIHLE 3 elete Tne I Crange {3 Additon
RAML NAME

STREET ADORESS STAEET ADGRESS

ITY-5T-37 CIFY -ST-2P

THLE T beigee e - Ochange [ Agdition
NAME MNAME

STREET ADDRESS SIREFT ATORESS

CiTY-5T-28 oHY-ST-2P

me o [ balete THE S [ Ghange 123 Addition
HAME MAME

STREET AGDRESS STREET ADDRESS

oTy-S7. 2P oY -ST- 7P

wiE [ pelgte s [l Change  [] Addian
HAME NAME

STREET ADDRESS STREET ASDRESS

CiTY-ST-21 CF-5T-2P

TWE T Delete 4' e [Jcharge [ Addiion
HAME NAME

STREET ABDRESS STREET ADDAESS

oY -ST- 2P - SLIP

12. | hereby certify that the irsformation suppiied wift this fil
indicated on this seport of supplemanial report is tree an

daes gt quality for the exemp&on stated in Secticn 118, QY{:}\(:}, Florida Szamfes T furthier certify that the information
accurate and that my signaturs shall have the same lsgal efiect as it made under oath; that | am an officer or directer

of the corporalion or the recever or trustee empowerad 10 Sxacute s report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Blcck 1

changed, of oh an aﬁachmentwﬂha addres wirth all pihegiike empawerad.

SIGNATURE: ﬁ

jml7-05 361734 ~s582

A HE AND TVPED O PRINTED NAME OF SIGHNING OFFICER O DIRESTOR

Dain rawiera Bhoone @




