. FILED
- | 2004 FOR PROFIT CORPORATION Feb 11, 2004 08:00 AM

ANNUAL REPORT _ \
DOCUMENT # F55619 Secretary of State

1. Entity Name

NELSON FINANCIAL INDUSTRIES, INC.

Principal Place of Business Mailing Address
% E. MARK NELSON _ % E. MARK NELSON
1495 WELLS RD. 1495 WEELLS RD,
— — R EATRONM AR EREATR
01212004 No Chg-P CR2E034 {10/03) .
DO NOT WRITE IN THIS SPACE PR L
509-2137365 Not Applicable

0O $8.75 additional

5. ifi f i
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

NELSON, E. MARK DO NOT WRITE

1485 WELLS RD.

ORANGE PARK, FL 32073 IN THIS SPACE

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typed or prirfed name of registered agent and iitte «f applicable (NOTE. Registered Agent signature requirad whan rennstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be LOOON004E312
After May 1, 2004 Fae will be $550.00 Teust Fund Contribution. . [ Added to Fees 533;"1 I:‘J'U"‘} _BUQB?_ﬂl ? ISB Hg
10. OFFICERS AND DIRECTORS }
TITLE PTD
NAME NELSON, E. MARK

STREET ADDRESS | 1485 WELLS ROAD
CITY-5T- 2P ORANGE PARK, FL  Q00QQ0,

TITLE VED

NAME NELSON, CAROLYN S.

STREET ADORESS | 1495 WELLS ROAD

GITY-ST-2IP ORANGE PARK, FLL 00000,

e
NAME

crvsap DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIME

HAME

STREET ADDRESS
CIrY-ST-2P

e

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119,07 33(i), Florida Statutes. | further certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recetver or trustee empowered to executs this report as required by Chapter 807, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pijh an address, with almd. .

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Daylime Prune #




