2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 08:00 AM

DOCUMENT #ipggooooé’?zéhe '

1. Entity Name T
M P NICHOLSON HOUSE, INC.,

k

Secretary of State

M;if}ng Address
1605 SNOW AVENUE
TAMPA, FL 33606.

Fringipal Place of Business

*605 SNOW AVENUE
TAMPA, FL 33606

DO NOT WRITE IN THIS SPACE

AR AT

01242005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3600894 Nat Applicable

$8.75 Aduitiona)
Fee Required

a

5. Certificate of Status Cesired

6. Name and Address of Current Registered Agent

SWOPE, SCOTT ESQ
2450 SUNSET POINT. ROAD
SUITED

CLEARWATER, FL 33765

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits th's statement for the purpose of changing its regis
the obligations of registered agent.

tersd office or ragistered agent, or bath, in the State of Florida. | am familiar with, and aceept

SIGNATURE

Signature, typed of pritited name of registered agent ang fille I apphicable.

FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Fi

After May 1, 2005 Fee will be $550.00

[NOTE Raglaiered Agont signature requirec when reinstating) DATE
= = T
nancing $5.00 MayBe
Added to Feas

Trust Fund Contribution.

o e T

UEROE 2 1808

_ 02/18s05-80045-071 150,00

DO NOT WRITE

~IN THIS SPACE

10. —_OFFICERS AND DIRECTCRS ]
TiiE D o T -
NAME PURCELL, MISSY L

STREET ADDRESS | 1605 SNOW AVENUE

Clry-~ST-2IF TAMPA, FL 33606 L

e D - o

NAME PURCELL, JANET L

STREEV ADDRESS | 1012 N. OSCEOLA AVE.

GIrY-5T-2P CLEARWATER, FL 33755 - o

TITLE 5} ) T

NANE PURCELL, CHARLES P

STREEY ADDRESS | 3232 S. MACDILL AVE., #208

CiTy-57-2Ip TAMPA, FL. 33629

TE ' o o
NAME

STREET ADDRESS

CiTY-ST- 7P

TILE o
NaME

STREET ADDRESS

emy-ST-2P

L o

NAME

STREET ADORESS

CITY-$T-2IP

12, [ hareby cortify thai the information supp!iéd with this filing doss not gualify for the exemplion stated in Section } f9.07(3](l),
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directar

indicated on this report or supplemental report Is true an
of the corpaoration or the_receiver or trustee empowered 1o execule this report asre
changed, or cn an attaghment with an addrass, with all other fke empowered.

Fiorlda Statutes. | further certify that the information
quired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

SIGNATURE:
L

SIGNATURE AND 'IT*D OR PRINTED HAME GF SIGNING QFFICER OR DIRECTOR

P

Dale Daytime Phone ¥




