2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P98000083530

1. Entity Name

NICHOLSON & VENN ENTERPRISES, INC."”

ecretary of State

04-20-2005 90290 026 ***150.00

Principal Place of Business

655 PENSACOLA BEACH BLVD.
PENSACOLA BEACH FL 32561

Mailing Address

220 W GARDEN ST
SUITE 603
PENSACOLA FL 32501

AW w

2. Principal Place of Business

3. Mailing Address

I

AL

l

AN

Suite, Apt. #, etc,

Suite, Apt. #, atc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-3534737 Not Appticable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltionai
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
—ERN"JOHNEB-IR- ~ ~ - crpmats  C, IS (ARG
" &GWES;‘G*'H‘BE.N'S:FREEI._ Street Address (P.0. Box Number is Not Acceplable)
SUITE.603 (o (SR SGNALY NS>

FL %,

M s LD

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

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of 1egistered agant and iitla f applcabie. {NOTE: Registerad Agent signatute raguired when renstaling) DATE

9. Efection Campaign Financing

$5.00 May Be

Trust Fund Contribution. [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Dealete TITLE [Jchange [ Addition

NAME NICHOLSON, CHARLES L RAME

STREET ADDRESS | 1408 E. BELMONT ST. STREET ADDRESS

CITY-S1-21p PENSACOLA FL 32501 CITY-5T-21P

TULE [ Delete TILE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-S1-7p CITY-S7-21P

TILE T Delete TILE - N [CJchange  [F Addition

NAME NAME

STREET ADDRESS o I, _ || _STREET ADDRESS e _ e o
Comeestme | - CITY-Si-7P

TITLE T pelete TITLE [Jchange  [[] Addifion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2IP CITY-ST-7IP

THLE O Delete HlILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-$1-2IF

THILE O Delete TITLE [J change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CHY-ST- 7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment with an address, with all other like empowayred.

1&\\,/

9 =14 3¢ (D IP7S

SIGNATURE AND TYPED OR PRINTED NAME O!

IGMING OFICER OR DIRECTOR

Dayirna Phone #




