AN

. . FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P0200007 1694 Secretary of State
03-21-2005 90120 047 ***150.00

1. Entity Name

T. R. NESLER & ASSOCIATES, INC.

Principal Place of Bue.hiness R . Mailing Address
14286 19 BEACH BLVD. - : 14286 19 BEACH BLVD. qd - vuUubhuJdl

JACKSONVILLE, FL 32250 . JACKSONVILLE, FL 32250

T

03142005 No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE =

03-0465415 Not Applicable
- . $8B.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Add: of C Registered Agent

14285 16 BEACH BLVD. DO NOT WRITE
JACKSONVILLE, FL 32250 IN THIS SPACE

8. The abmfe named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent. ’

e

e s . - . . . P | . . [

SIGNATURE P R T IR
Signeture, typed o printed name of registored ager end Lille if applicaie. (NOTE:meocAmsqrmnroqm-d_mmm‘ DATE = ' . 1T
FILE NOWIIl FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will bo $550.00 | Trust Fund Contribution. [0 Addedto Fees
10. : OFFICERS AND DIRECTORS ]
e | PD
NAME NESLER, TRENA H

STREET ADDAESS | 4516 COQUINA DRIVE
CITY-5T-29 JACKSONVILLE, FL 32250

TME | BEXVD
HAME . | NESLER, RONALD H ) A - -
STREET ADDRESS | 4516 COQUINA DRIVE

“orv:si-op | "JACKSONVILLE, FL 32250
e
NAME

e | } - DO NOT WRITE - T

~NAME_ . .

STREET ADDRESS
CITY-§1-2P

5 | IN THIS SPAC

T ——i e et e e

TME

NAME

STREET ADDRESS
CITY.ST- 2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12 | hereb'y certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ <Rera .M 0200, Trepa Neslerc 314 /oS (QE’,‘T&M@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFREER OR DIRECTOR =5




