FILED
2005 FOR PROFIT CORPORATION
_ANNUAL REPORT , Apr 19, 2005 08:00 AM

DOCUMENT # V27371 Secretary of State

1. Entity Narmne

OLD NICHOLS GROVE, INC.

Principal Flace of Busingss Mailing Address

5120 S. LAKELAND DR. 5120 5. LAKELAND DR.
LAKELAND, FL 33813 LAKELAND, FL 33813

LT

04112005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T FopledTar

59-3125352 Not Applicatle
3 5. Ceffificate of Status Desired [} ?eigfq ;’;f:;“""a‘

6. Name and Address of Current Regijtered Age_m

3150 & LAKEL AND BRIVE DO NOT WRITE
LAKELAND, FL 33813 lN THIS SPACE

8. The above named entity submits this staterment for the purpoase of changing is registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . , . o A
Signature, typed or rintad name of registerad agema-nr.' titke if applicatle. {NOTE: Ragistered Ag:eﬂl signature require_d whaen reinstating] " " DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. i Added lo Fees
0. GFFICERS AND DIREGTORS — 0 —
D
STRAWBRIDGE, FREDERICK V. {RICK)
s 5120 S. LAKELAND DR. UDDOOR3 16335
il LAKELAND, FL _ . o 04/15/05-80070-020 150.00
a
11

N | 1 DO NOT WRITE
IN THIS SPACE

e
J o

i L ¢ ——

12, I hereby certify that the informalion supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegpenta report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carparatian ar the receiverf trugtes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that y name appears in Block 10 or Block 111

th an Address, with all other like empowered. )
L Hs0s F3-GSE- P52

Daylime Phore #

\ N amRe
N 7

TYPED OR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR




