2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 31, 2005 08:00 AM

DOCUMENT # S01731 < -
' Secretary of State

1. Entity Name

HERB NICHOLS INSURANCE AND INVESTMENTS, INC.

Principal Place of Business

Mailing Address

2458 GRANADA DRIVE - 2458 GRANDA DRIVE
SO DAYTONA FL 32118 S0 DAYTONA FL 32119
us - us

Suite, Apt #. ete. - — Sulte, AP #, ete. 1st MOORE CR2E034 (10/04)

City & Slate — City & State 4. FEI Numper Applied For

— 58-3038753 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8"75 ”fddiﬁ(’”a]
) Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name '

. NICHOLS, HERBERT L.
2458 GRANADA DR
S. DAYTONA FL 32119

Street Address (P.O. Box Number is Not Aoceptable)

City

FL ! Zip Code

8. The above named antity submits ﬂ-n:s_statemém.f;; the -;;ﬁrposs of changling 1

the obligations of registered agent

ts registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE = - .
Signatua, lyped of printad name of regstarad agent and e ¥ apphcabhe {NOTE Aogsiersd Agent Sgnatute taguTes Whan 1enstEnng) DATE
L
At FILE NO‘;\:)..;‘;. EEEVEIE?IIESMSD o 9. Election Campaign Financing  $5.00 May Be
er May 1, 2005 Fee Wili Be $550.0 Trust Fund Centribution.  [T]  Added to Fees

Make Check Payable to Florida Department of _St_at'e '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 CFF IGERS AND DIRECTORS IN 11
TILE 3] 1 Delete itk " [ change [ Addition
g NICHOLS, HERBERT L. At i Jypgggﬂgg 03l

SHEET ADDRESS | 2458 GRANADA DR SIREE] ADCRESS HidalAlo-dlist-003 150,00

CHTY-ST- 2P 30O DAYTONATL 32119 IPRRAN

TIME D O pelete TIILE [okange [ Adgition
NAML NICHOLS, DORIS E. HAME

SIREETADDRESS | 2458 GRANDA DRIVE SIREET ADDRESS

cuv-si-2¢ 15O DAYTONA FL 32118  ovisiae

L [ Delete TILE [ Change [ Addition
NAME AAME

SIRELT ADDRESS STREET ADDRESS

CliY. 5121 CHY-S-79

1IE [T oelete i [T change [ Addition
NAME NAME

SIREET ADDRESS STRFET ADDRESS

CIy-ST-717 QY- SI-71P

TLE O Delele e [ Change  [J Addition
HAME NAME

STREEY ADDRESS STREET ADDPESS

CIlY-ST-2IP CILY-ST- 2P

HILE (1 oelete 1LE [ change [ Addilicn
NAME NAME

SIPEET ADDRESS STREET AQORESS

CITY- ST-2IP CITY. S 2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad 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 o the recaiver or rustse empowered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o

At

v like empowerad.

/;‘/—’7%4/( 77

SIGNATURE: |

SIGNATUHE AND TYPEDﬂR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

il (2T S TH7 7527

Daytme Phane #




