FILED
Mar 16, 2004 8:00 am

2004 :FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT #-501731

1. Entity Name

HERB NICHOLS INSURANCE AND INVESTMENTS, INC..

Secretary of State

03-16-2004 90041 025 ***150.00

Principal Place of Business

2458 GRANADA DRIVE
SO DAYTONA FL 32119 -

Mailing Address

2458 GRANDA DRIVE
SO DAYTONA FL 32119

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (1 1/03}
City & State City & State 4. FE! Number Applied For
59-3038753 Not Applicable
Z C Zi 4
P auntry P Country 5. Certificate of Status Desired O $8'75 Add't"’"aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- e e e - R A - Name

NICHOLS, HERBERT L.

Street Address (P.Q. Box Number is Not Acceptable)

2458 GRANADA DR

S. DAYTONA FL 32119

Zip Cede

City FL

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

SIGNATURE

Signature, fyped or prmted name of registered agent and title i appicable. (NOTE: Registered Agent signalus required when reinstanng}) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CGFFICERS ANE DIRECTORS IN 11

TITE D O pelete l TITLE 1 Change L] Additien
NAME NICHOLS, HERBERT L. NAME

STREET ADDRESS | 2458 GRANADA DR STREET ADDRESS

GITY-5T-21P SO DAYTONA FL 32118 CITY-ST-ZP

TIME D [ Delete TITLE [ Change [ Addition
NAME NICHOLS, DORIS E. NAME

STREET ADDRESS | 2458 GRANDA DRIVE STREET ADDRESS

CITY-ST-27IP SO DAYTONA FL 32119 CIY-ST-2IP

TiME ] Delete TITLE [J Change [ Addition
.NAME_ N T —— . - . .= = - =T T — ‘NAME R . Ll L A — e ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete THiLE [Jcnange [ Addition
NAME NAME

STREET ADDRESS M STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP .

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. ! hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. t further certity that the information
indicated on this report or supplemental report is true 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: Lot f ol PbidoaT £ Nk s foes Saht Ty s 7677557

SIGNATURE AND TYPES OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone # 7




