2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # 427768
POLLN Secretary of State
R HoRok
NOSLEN PROPERTIES, INC. 03-22-2004 90028 006 158.75
Principal Place of Business Mailing Address
240 CIRCLE DR 240 CIRCLE DR
MATTLAND FL 32751 MAITLAND FL 32751 53020445
u
Suite, Apt. #, etc. Suite, Apt #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1464948 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ?g'gg L’;\if;;ﬁc’"a’
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
gg)(i)-l\la EFAA&NF%PI:] AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 410
WINTER PARK FL 32789
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its regislerec office or registered agent, or both, in the State of Florida. | am familiar with, angd accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agen! and title it applicable. (NOTE. Registered Agent signature required when reinsiating) DATE

-FILE NOW‘!!FEE |S$15000 v 9. Election Campaign Financing $5.00 mayBs
. ~AfterMay 1, 2004 Fee wiltbe §550.00 " Trust Fund Contribution. O  AddedtoFees

Make Check Payable to 'Flpric__!a' Depariment 91 _S_t_atg' :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 oelete TITLE [ Change [ Addition
NAME NELSON, MICHAEL J NAME

STREET ADDRESS | 240 CIRCLE DR STREET ADDRESS

CITY-ST-2P MAITLAND FL CITY-ST-2P

Tms vD 3 oelete TITLE []cCrange  [T] Addition
NAME NELSON, LINDA FUNKE NAME

STREETADDRESS | 240 CIRCLE DR STREET ADDRESS

CITY-ST-2IP MAITLAND FL CITY-ST-2IP

TATLE 7 petete TALE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21P CITY-ST-2IP

TMme [3 pelete TiLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 2P CIY-§t-2IP

TMLE [ Delete TILE [OJcharge [ Addition
NAME NAME

STRECT ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-2P

TIMLE [ Delete THLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-20P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W&W&M'ﬂm Lindda Funke Melson  3)iploy (0ne28-81%6

JE OF SIGNING OFFICER CR IRECTOR ohie Daytme Phone #




