2"

- a— FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V27371 T 04-27-2004 90077 010 ***150.00

1. Entity Name

OLD NICHOLS GROVE, INC.

Principal Place of Business Mailing Address 9 4 ﬂ 88 2 3 1

5120 S. LAKELAND DR. 5120 S. LAKELAND DR.

LAKELAND, FL 33813 LAKELAND, FL. 33813
_ - . 04222004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI ForedFr
59-3125352 4 Not Applicable
5. Centificate of Status Desired (] $8.75 Additional

Fee Required

. 6. .Name and Addresé. of Current Registerad Agent

RS B | DO NOT WRITE
LAKELAND, FL 33813 ' IN THIS SPACE

8. The above named entity submils 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 obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinslaling) DATE
. FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing 35.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTQRS |
TITLE D
NAME STRAWBRIDGE, FREDERICK V. (RICK)

STREET ADDRESS | 5120 S. LAKELAND DR.
Chy-sT-2P LAKELAND, FL

TILE
NAME

STREET ADDRESS
Ty-57-2IP

TITLE
NAME

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP ' _ . S

TILE

HAME

STREET ADDAESS
CITY-5T-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling doss not gualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify 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 corparation or tha receiver orftrustee empowered to 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on & n addrass, with all other like empowered.
4/a 9’/ oy §23 (b P33

SIGNATURE:
SIﬂN?ﬂHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phene #

S



