2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # 257347 ecretary of State
1. Entity N.
nity Name 04-05-2005 90042 030 ***150.00

NILSEN MFG. CO.
Principal Place of Business " Mailing Address
606 LS. HWY. 27 N. P. O. BOX 127
HAINES CITY FL 33844 HAINES CITY FL 33844
us us

35450 Pavy 27

Suite, Apt. 4, &tc. f Suite, Apt. #, sle. 15t MOORE CR2E034 (10/04)

City & State . City & State . 4. FEI Number Applied For

P\Aif‘eﬁ C“ X 9 ?—L 59-0970670 Not Applicable

3 3 3‘(‘1‘ [country Zip Country 5. Cerlificate of Status Desired a geae'gg‘ﬁ:j:;m"a'
6. Name and Address of Current neglstered Agent 7. Name and Address of New Heglstered Agent

Name

gl(l)léSBElgﬁ(hEA¢ |I:.)R. ’ Streel Address (PO, Box Number is Not Acceptable)

SARASOTA FL 33577

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature, :vpe‘d of prnted name o registered agent and title if applicabla (NOTE Registered Agent signature requied whan renstaling) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added lo Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 14
TTLE PD O velete T1LE [Jchange [T Addition
NAME WOODWARD, S.P. NAME
STREET ADDRESS | 132 GRANT RD . STREET ADDRESS
CITY-51-2IP WINTER HAVEN FL cyY-ST-21P
TILE CcD [ Delete TITLE {1 Change  [] Addition
NAME NILSEN, R | . NAME
SIREET ADDRESS | 306 BIRD KEY DR STREET ADDRESS
CITY-ST-2P SARASQTA, FL 00000 CITY-ST-2IP
TILE D o 0 celete TITE [ change [ Addition
NAME CAMPBELL, L.W. ) I I - - T T
STREETACDRESS [ 111 BRANTLEY HARBOUR SIREET ADDRESS
CIrY-Sr-2p LONGWOQCD FL CITY-ST-ZIP
TILE sD ) L Detete TMLE [ cChange [ Addition
NAME NELSON, JR.HE NAME
STREET ADDRESS | 19104 17TH ST. NW. STREET ADDRESS
Ciry-S1-2IP SEATTLE WA CIrY-SI-2Ip
TITLE M belete TILE [CJ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE (1 Delete e O change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIyY-5i-7p CIFY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
M@imza 3/3q/os’ F3-%22- 157

0 OR PRINTED NAME'OF SIGNING DFFICERDR DIRECTOR Hate Dayirna Phona #

SIGNATURE: :

SIGNATURE AND T'




