- FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000071694 Secretary of State
01-23-2004 90028 047 ***150.00

1. Entity Name

T. R. NESLER & ASSOQCIATES, INC.

 Principal Place of Business ~~ ~ " Mailing Address -
114286 19BEACHBIVD, ~_ "7 T T 1428619 BEACHBVD.® - ¢ - — L
" JACKSONVILLE, F1,.32250, %, "7

U =TT IACKSONVILLE, FL 32250y

[N

S " W 'l

01202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE. IN THIS SPACE P Foped T

03-0465415 Not Applicable
5. Certificate of Status Desired O $8.75 additonal
Fee Required

6. Name and Address of Current Reglistered Agent

—t i ar e, — .

NESLER, TRENA H

JACKSONVILLE, FL 32250 IN THIS SPACE

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Swa,wmﬁqamwdr_&rmmmmvenanolnc.anle. (NOTE: Registered Agent amenraremregwnenrem‘mm) T . o DATE
: ) N ) : ':""-A R T O S AT ES
-... FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe [7r T A BEESILL LA
After May 1, 2004 Fee will be $550.00 .. Trust Fund Centribution. =] Added to Fees
. DA R - . c,
10, B o OFFICERS AND DIRECTORS . ]
we- C{PD - - - SRR o e !
RAME NESLER, TRENA H

STREET ADBRESS | 4516 COQUINA DRIVE
CHTY-S7-2P JACKSONVILLE, FL 32250

. TE EXVD
NAWE NESLER, RONALD H
STREET ADDRESS | 4516 COQUINA DRIVE
GITY-ST-2p JACKSONVILLE, FL 32250

s e e |- = DO-NOT-WRITE —= ..

THLE
NAME

e IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

iLE

NAME

STREET ADDRESS
Chy-si-ap

e

RAME

STREET ADORESS
CiTY-ST-IIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __% M aelon - )33 -

AND TYPED OR PRINTED NAME OF SIGNING OFFICER UOR DIRECTOR Date Daytims Phone 4

e o ey i T S o o ey T i i sl e 3]
14286-19 BEACH BLVD. . Do NOT—WRITE



