-~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 12,2004 08:00 AM
DOCUMENT # P99000035840 et Secretary of State

1. Entity Nama

NICHOLSON-WILLIAMS INC.

Principal Place of Business Mailing Address

6639 SOUTHPOINT PKY 6639 SOUTHPOINT PKY
STE 101 STE 101

IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32218

AT R ER KA

(4082004 Na Chg-P CR2E034 (10/07)

DO NOT WRITE IN THIS SPACE R RepieaF

58-3571542 Not Applicable
; $8.75 additional
5. Certificate of Status Desirad =] Foe Roquirod an

8. Name and Address of Current Registared Agant

NICHOLSOCN, WILLARD-BARLOW JR
66338 SCUTHPOINT PKY Do NOT WRITE

?IEEQSOSNV[U.E, FL 32218 !N TH'S SPACE

B. Tne above named entity submits this statement for the purpose of changlng its registered office or ragistered agent, or both, In the State of Florida. I am famsi ar w:th and accapt
tha obfigations of registerad agant.

SIGNATURE , - - —

Signalure. trpod & printed nams ot registeed agent and e f spplicatle {NOTE Ragisierec Ageant signators raguired whas rainstating} DATE
5 i i i 'l i 1 1127
. Election Campaign Financin 5.00 Mav Be UL of
FILE NOW!!! FEE IS $150.00 9 mpaign i 8 $5. ay -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees L1 20430070021 150,00

10, OFFICERS AND DIRECTORS [ L
IE P
NAME NICHOLSON, WILLARD 8 . -

STACLTADDRESS | 699 BEACH AVE
CITY-5T-7P ATLANTIC BEACH, FL 32233

T 8TD

KAME WILLIAMS, WALTER LJR

STAEETADDRESS | 3561 SILVERY LN

Ciiy-51-2p JACKSONVILLE, FL 32217 T

TLE
NAME

Pl | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2I9

WHE

NAME

STREET ADDRLSS
CTY-S7-28

WILE

NAME

STHEET ADDRESS
CI7Y-51-2P

12. | hareby cortily that the Infarmation supplied with
ndicgiad cn is report of supplomental report isf
of tha corporation of tha receiver or trigle erpbows
changed, or on an attachment 2 elttnad

SIGNATURE:

ung does not qualify for the exempticn siated in Seciion 119.07(3){i), Florida Statutes. | further cartify that tha Informagion
and accurate and that my signaturs shall have the sams legal effect as if made under oath; that | am an officer or director
ﬁ! o ex?ﬁuhe this :epog as raquired by Chapter 607, Florida Statutes; apd thgt my name appears in Block 10 or Block 11 #
bl other like empowere

(K TR My Clanl sont 4/ ét/ Qoif-2S0~7 990

T NAME CF SIGNING OFFICER OR DIRECTOR Daytma Phona #




