2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT m Jan 20, 2004 8:00 am

DOCUMENT # F57543 Secretary of State
1. Entity Name 70 ok e
JAMES W. NELSON, P A, 01-20-2004 90082 035 150.00
Principal Place of Business Mailing Address
1223 NORTH SATURN AVENUE 1223 NORTH SATURN AVENUE
CLEARWATER, FL 33755 CLEARWATER, FL. 33755
R s o
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
58-2150411 Not Applicable
ap Country a0 5 Couriry 7 5. Certificate of Status Desired [ gesegesq;:dm‘ﬁ“o”al
— & Name and Address of Current Registersd Agent 7 Name and Address of New Registored Agent
Name
NELSON, JAMES *0

1223 N. SATURN AV . 2 Street Addrass (P.O. Box Number is Not Acceptable)}
CLEARWATER, F@ Mﬂb 15 g,

pLews cboey I

Y LLEARWATER FL | "%%% c5

fameg dntity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

N the obligdiicns of rédgistered agenM\F
SIGNATURE il "// 2/oy

S%alure.‘lyped o prnted name of registered agent and title it apphcabie. (NOTE: Registered Agert signatuze required when feinstating) " DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me ® | PST O Detete e Bthange [ Addition
mve . | NELSON, JAMES W NAME :
STREET ADDRESS | 1223 N SATURN AVE STREET ADDRESS
omv-st-nP® | CLEARWATER, FL 33515, CITY-ST-7P CLEARWATER. FlL 33758
TLE ) [ Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
st | . Jomestm e , i
TILE 3 cetete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-7-71P CITY-SF-7IP
TILE ‘ {7 Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P
TIME [ Delete TITLE 3 Chage [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-ST-21P . )
e 0 Delete ME . " [ Changer [ Addiion
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-71P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this report gLsypplemental report is true and accurate and that my signature shall have the sams legal ellect as if made under oath; that | am an officer or director
of the corporation or a8 diver or irustee empowered to execute this report as required by Chapter 607, a Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an g gnt with an address, with all o 'ampowered, 2
T 727 -441 =940

D ATe DAYTime Phora

SIMAMMATIHIDIE,



