2004 FOR PROFIT CORPORATION ; FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # F59779 ecretary of State
1. Entity Name
04-23-20 ook .
NESBITT'S SERVICE STATION, INC. 0490190 018 77150.00
Principal Place of Business Mailing Address
556 MAIN ST 618 PELICAN DRIVE SOUTH
DUNEDIN FL 34898 OLDSMAR FL 34677
us us
Suite, Apt. #, eic. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2149047 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?g'ggqlﬁﬁj:;b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Nama
gdslib%’ SghnguD-OSPF\TE 210 Street Address {(P.0O. Box Nurnber is Not Acceptable)
CLEARWATER FL 34623
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped or prntea name of registerad agent and title if apphcable. {NOTE, Regsiared Agerd signature required when remstating) DATE
e ZFIL " 1S%150.
R Aﬂ::llfa;‘?,v:ma ;EE “:ﬁiﬂiosgguo e e _Er!ectnon Campaign Financing $5.00 may Be
g b N - . rust Fund Contribution. [ Added to Fees
: Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD M ] Delate TITLE [JcChange [ Addition
HAME NESBITT, HAROLD E} NAME
STREET ADDRESS | 618 PELICAN DRIVE $OUTH STAEFT ADDRESS
eny-sT-zP - |OLDSMAR FL o CITY-5T-21P
e - |vsD - ] celete TILE [ change [ Addition
NAE NESBITT, CHARLOTTE N. HAME
STREET ADDRESS {618 PELICAN DRIVE SOUTH STREET ADDRESS
CiTY-S1-21P OLDSMAR FL 4 CITY-ST-2IP
TE ' [ Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deiete TME [ change [ Addkiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily thal 1he information
indicated an this report or supplemental 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likejempowered. N
Yearowa €. NESLIAC

SIGNATURE: President 03/19/2004 (727) 781-4343

e
ICEA OR DIRECTOR Dale Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME




