2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # F14686

1. Enlity Narme
NELSON INVESTMENTS, INC.

' FILED

Jan 28, 2004 08:00 AM
=  Secretary of State

Mailing Address

PO BOX 14777
BRADENTON, FL 34280

Principal Place of Busingss

PO BOX 14777

BRADENTON, FL 34280 US us

DO NOT WRITE IN THIS SPACE

AR BRI

01242004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-2054558 Aot Applicagle

0 $8.75 additional

5. Certificate of Status Desired :
Fee Required

6; Name and Address of Currmt Registered Agent [

NELSON, RALPHE

911 98TH STREETN W

P O BOX 14777

BRADENTON BEACH, FL. 34280

DO NOT WRITE
IN THIS SPACE

o Pt ot elumeranrges Sl

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

Sigralore, ypsd or printed nae of repierad agent and We i apphicabie,

{NQTE. Regstered Agant signatura requited when remstating)

9. Elaction Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1

PD

NELSON, RALFH E

P O BOX 14777
BRADENTON, FL 24280

TITLE

NAME

STREET ADDRESS
CRY-ST-21

ST

NELSON, ELARIE M

P O BOX 14777
BRADENTON, FL 34280

TTLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

HANE

STREET ADQRESS
Crry-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-4P

TILE

NAME

STREET ADDRESS
CITy-5T-2iF

TILE

NAME

STREET ADDRESS
CRY-ST-ZIr

L0000 7451

01/28/04-30036~014 150. 108

- DO NOT WRITE .
IN THIS SPACE

SETast SE T TIrerRdaG

e e STk b owem o DI s i

12. | hereby certify that the infarmation supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is rue 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 frusiee empowered to execute this report as requited by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: )

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR

i

Date

24

Oaytime Phone #



