2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 42%451 Feb 28, 2005 08:00 AM
1. Entiy Name . Secretary of State
M.R. NELSON REAL ESTATE, INC.
Principal Place of Business 7Mai|iﬂg Adéfaés
56801 SW SUNSHINE FARNS WAY 5801 SW SUNSHINE FARNS WAY
PALM CITY FL 34980 PALM CITY FL 34880
us us
o s NIRRT
Suite, Apt, #, etc, Suite, AplL #, elc, 1st MOCRE CR2ED24 (10/04)
City & State Cly & Stat 4, FEI Numb e Applied Fo
ity ity & State L } %Nif;z},;;zgz.
Zip Country ap Cotintry 5. Certificate of Status Desired ] ?aaa‘;es q;gd;ﬁonai
6, Name and Address of Current Registered Agent 7. Name and Address of Nm{ R_egiglfm&_@gant L
Name
gg&sg‘{xi édUﬁSH!NE FARM WAY Street Addrass (PO, Box Number is Not chepta?:le) )
PALM CITY FL 34990 T ' T T T -
City ' FL l Zip Code

8. The above named aniity submits this statement far the purpose of changing its registared office ar registarad ageat, of both, in the State of Florida. 1 am tamiliar with, and accepi
the obligations of registerad agent.

SIGNATURE

Signature, ivpad of arnted name of regisiared agent and lifie ¥ apphoablk. (MOTE Rogswrad Agant sig! o whan H DATE

FILE NOWHH| FEEIS $150.00 .
After May 1, 2005 Feo Wili Bo $550.00 .
Wake Check Payable to Flotida Department of Staie

9. Election Campalgn Financing  $5.00 May B2
Trust Fund Congributon. ]  Added to Fees

0. OFFICERS AND DIRECTORS (P ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE PDTS ] Delete HRE Clchmge [Jas
HAME NELSCON, MR, RAME
-
SIRiTT ADDRESS | 5E0T SW SUNSHINE FARMS WAY SIREET ADDAESS - }_f?ﬁ?}ﬂﬂ%ﬁgg
¢iv-st-aP {PALM CITY FL 34090 T ST 2P (R272805-80017-003 150,00
i 3 Duiete nite % change s
NAME NAME
STRFFT ADORESS SIREET AGAESS
Gy St2p CIFY-5T-29
L £ Dolate [id{R3 G ohange  [Jadin
- NANE
ABEET ADDRESS SIREEE ADDRESS
¢y §1-2p CITY-ST-2P
Rilg 7 Delets wg Hchange A
HAME MAASE
KT KDDAESS $1ALEY ADORESS
oalt-51-2p ’ oITt-ST-2
it &3 Delete HLE O Change [ a4
NANE NAdE
STRTET ADDALSS STHEET ADDAESS
cily-§1-2p OITY-55-2P
HUL [ pefete e [Tchange  [Jass
AT .
SHEEET ADDRESS STREET ADBRESS
CITY ST 2 oITY- ST 4

12, | heraby sert%g that the information supplied with this ﬁﬁng does not qualify for the exenépt;r; gfaieé in Sém}on 1 iQ:Gi(S)[i), Ficrida Statutes. | further cortify that the information
indicated on this repori o suppiemental report is true and accurate and thal my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the carnoration ar the recalver or trustes empowerad to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered,
— 228 7494%
SIGNATURE: 2 | A2l 0o 772

EQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Prone ¥




