FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 438374 ecretary of State
1. Entity Name 04-04-2005 90090 042 ***150.00
NELCQO, INC.
Principal Place of Business Mailing Address
P.0. BOX 380042 P.0. BOX 380042
MURDOCK, Fl. 33938-0042 US MURDOCK, FL 33938-0042 US
S s AR A ROL RS RAT S TA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032005 Chg-P CR2EO034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-1485370 Not Applicable
Zin Couniry Ze Country 5. Centificate of Status Desired O E(E;;esq :irc:"""ai
_ . 6. Namae and Address of Current Regi d Agent 7. Nama and Address of New Reoglstered Agent
Name -
FLORENCE P. REINHARDT
850 SILVER SPRINGS TERRACE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948
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
Signatura. lypec or printed name of registered agen! and tiie if applicabie. {NOTE: Regusiered Agent signature reqused whan renstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TLE o} 2 Detete e H . [ Change  [RgAddition
NAvE REINHARDT, SHIRLEY D e Kovacy, Chricts phee m.
STREET ADORESS | 1129 B TAMIAM! TRAIL SREETADDRESS | {4\ D, Q4 " ~“T@migmi TR A/
CITY-57-2P PORT CHARLOTTE, FL 33952, CiTY-ST-2P ol OhARIoHe FI ™ 34 S D
TMLE PD £ Delete TILE [ Change [ Addition
NAME REINHARDT, FLORENCE P NAME
STREET ADDRESS | 1120 B TAMIAMI TRAIL STREET ADDRESS
CeTY-ST-2P PORT CHARLOTTE, FL 33952, City-s3-2P
e STD [ pelete TITLE [J Change  [] Addition
NAME REINHARDT, SHIRLEY D o[ name
STREET ADDRESS | 1129.B TAMIAMI TRAIL STREET ADDRESS
CITY-§T-2P PORT CHARLOTTE, FL 33852, CITY-ST-2P
TITLE [ Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2F CITY-§1-2P .
WME [ petete TME [Gcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o ) CITY-ST-0P
THLE O velete TMLE [Jchange 3 Aadition
NAME HAME
STREE] Anmiss, . STREET ADDRESS
ERIX I B Vel CITY-5T-2P

2. 1 hereby certify that the mformatlon supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplementai 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 corperation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an auachm;wh an address, with all other like empowered. 3 / 0 5

SIGNATURE: =~ MzMZZ f bheNCe P}é M/M:/.f P 639 el

TUI‘IEANDTYPEDOH Daytme Phona #




