~———2004 FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 257347

1. Entity Name

NILSEN MFG. CO.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90253 017 ***150.00

Principal Place of Business Mailing Address

606 U.S. HWY. 27 N. P. O. BOX 127
SQINES CITY FL 33844 LHJ?INES CITY FL 33844

JiTuJUQOLY

2. Principal Place of Business 3. Malling Address

il

VAT

Suite, Apt. #, efc. Suite, Apl. #, etc.

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-0970670 Not Applicable
- 7i —
Zp Country P Couniry 5. Certificate of Status Desired O $8'75'Add't'°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o _. Name i —— e . —
" NILSEN,RAMA [. ' i
g(l)léSBEgb KhEAY DR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 33577
City Zip Code

FL

the obligations of registered ageni.

SIGNATURE

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 Florida. | am familiar with, and accept

Signaturs, typed cr printed name of regisiered agent and bitle f apphcable.

{NOTE: Registered Agent signature required when rginstanng)

DATE

P

9. Election Campaign Finrancing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete THLE [ Change  [] Addition
NAME WOODWARD, S.P. NAME
STREET ADDRESS | 132 GRANT RD STREET ADDRESS
cmy-sT-2P - [WINTER HAVEN FL CITY-ST- 2P
TLE Cch " [ Delete TinE ] Change  [] Addition
NAME NILSEN, R 1 | L
STREET ADDRESS { 306 BIRD KEY DR STREET ADDRESS
CITY-ST-71P SARASQTA, FL 00000 . CITY-ST-2F - - - - -
Tl e ("X ) {7 Delete TITLE [JChange [ Acdition
. MAME _|CAMPBELL, LW, . e — NAME e e e = s - -
STREETADDRESS | 111 BRANTLEY HARBOUR STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITy-ST-21P
TIE sD (1 Dstete TME [3 Change [ Addition
NAME NELSON, JR.HE HAME
STHEET ADDAESS | 19104 17TH ST. N.W. STREET ADDRESS
CITY-ST-ZIP SEATTLE WA CITY-ST-ZIP
TiTLE ] Delete TITE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP
LE ] etete TILE [ change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP

changed, or on an attachment with an address, with all giher like &

SIGNATUR

wered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation cr the receiver or rustee empowered la execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Sestt M@c(uvxz{ H-2-0% HIZ-422-UA7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone # 1




