2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 235002

1. Entity Name
NELSON ENTERPRISES INC

Frincipal Place of Business

14521 LAKE YALE ROAD
UMATILLA FL 32784

Mailing Address

P O BOX 451
UMATILLA FL 32784

[+

2. Principal Place of Businass

T 3. Walling Address

Suite, Apt. #, ete.

Suite, Apt. ¥ elc.

FILED
" Feb 28, 2005 08:00 AM
Secretary of State

I

I

JIIE

|

JUNIE

1st MOCRE CR2ED034 {10/04})
City & State City & State 4. FE| Mumber Applied For
Ip Courtry Zp Couriry 5. Cartificate of Status Desired ] ?i’;es qgf:f'o"a!
6. Name and Address of Cunér;! Reglstered Agsnt - 7. Name and Address of New Rugliterad Agent i
arme
?Eé‘zs 10 Eﬁég%ﬁfgdgb Stroat Address {P.0O. Box Number is Mot Acceptable)
UMATILLA FL 32784 ;
ity Zip Code

FL

8. The above named entity submits this saatefnent fo} the purpese of changing its ragistered office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Tignessd, yped o prnied nefne of ragiisted agen! and lide § applcable

MOTE Regstared Agent sgnature 1aqurad wher: ieinsiatng?

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

8. Election Campaign Finansing
Trust Fund Contribution. T

$5.00 MayBe
Added 1o Feas

14, OFFICERS AND DIRECTORS 11 AODITIONS/CHAMNGES YO OFFICERS AND DIRECTORS IN 11

" D 3 ool o lnananegpags O o Dl
MAME LAZEAR, ANN N HANE = 0 I LT e -

SIREET ADDRESS | 13541 SW 115TH AVE SIRECT ADDRESS 02/28/05-50062-005 150,00

Gify-S1-2F QOCKLAWAHA FL B ) v

g 8D ] Detete i Dicmnge [ Acdition
HAME NELSON, JCHN F JR NARSE

STRECT ADDRESS | 14521 LAKE YALE ROAD STREET ALGHESS

iy s 2P UMATILLA FL o CHY-Si- 2P

L O Daiete i [ change [ Additien
HAME NAME

T ANDALSS SI8LE] BBDRESS,

CE-51- AP CHFY-S1- 4P

i {7 pelete B [ Change ] Additlon
NAME NAME

SEREFT ADDRESS STHEET ADIDRESS

LY. 87 K@ Y S1-2W .
HitE 3 Detele 11LE Clchangs 3 Addttion |
HAME KAME 3
SUREET ADDRESS SIREZ] ADDRESS

N o v §17F

et 1 Dalete i Dlchange [ Addition
NAME HARE

CABEET ADDRESS SIREET ADDRESS

Ciy-st-ow CiY.ST- W

12. {heteby cerﬁg ihat the information supplied with this filing does not qualify for the exemptlion stated in Sectien 118.07(3)(f). Plorida Statutes. | further certify that the information
1

indicated on

5 report of supglemental 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 cerporation or the fecewer of ustes empowered to execyle this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: %ﬁ , TE Aisow
TURE ANIATYFED OR PRINTED MAME OF SIGMNING OFFRICER CR DIRECTOR

352467 - HT

.Z-g.ma’—o{

Daytme Phone



