2004 FOR PROFIT CORPORATION

-y

ANNUAL REPORT (AR)

DOCUMENT # G16547

1. Entity Name

THE WILLIAM NELSON COMPANY

Principal Place of Busmness

1000 SW 12TH ST.
UNIT 209B
Eg LAURDERDALE FL 33315

~ 1000 SW 12TH ST.

Mailing Address

UNIT 2098
Fg. LAURDERDALE FL 33315
U

2. Principal Place of Business

3. Mailing Address

|

FILED

Feb 12,2004 08:00 AM
Secretary of State

Il

[

I

Suite, Apt. #, etc Suita, Apt. #, etc. MOORE CR2EQ34 (11/03)
Ciy & State City & State 4. FEI Number Applied For
- 59-2240264 Not Applicable
Zip Country Zp Countey 5. Certificaie of Status Destred O $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent _
Name
NELSON, WILLIAM F. _
1000 SW 12TH S8T. Street Address (P.O, Box Number is Not Acceptable}
UNIT 2098
FT7. LAUDERDALE FL 33315
City FL Zip Code

8. The above named entity subrmils this siatement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatule, typad ar printed nama of registered agont and e  appiicable

(NQOTE Ragrslarad Agent signature reguired when rainstaiing)

DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.DD

Make Check Fayab]e to Florida Brepartment of State

9. Election Campatgn Financing
Trust Fund Contnibution,

$5.00 may Be
Added to Feas

10, QFFICERS AND D!HECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TM.E P [ pelete TLE [Jchange [ Addition
NAME NELSON, WILLIAM F. MAME

STREET ADDRESS | 5450 SW 55TH AVE STREET ACDAESS D000 1483}34

CITY-ST- 2IP DAVIE FL CITY-S1-2IP ”fm” 12 "‘[}4 gﬁg i “‘DEI IS{I- i}

Tme L3 Delete TmE [JChange T[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T1-2P

TITLE [ petete TLE JChenge [ Addilion
HAME NAME

STREET ADDRESS STREET AUDAESS

CITY-ST-TP CITY-ST- 2P

TILE [ elete TITLE [J Change [ Addilion
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P OITY-5T-29

TILE {3 Detete IIE O cnge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST- 0P GITe-$1-21P

TMLE 1 petele TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CTY-ST-2P CITY-ST- 2P

12. | hereby certi

indicated on this report or supplemental report is true an

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

af the corpoeration or the receiver or trustae empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1Q or Bleck 11 if

changed, or on 8n attachment with an address, with all gther ke empowsred.

SIGNATURE:

SIGNATURE AND TYPED OR PR

ED NAME QF SIGNING QFFICER OR DIRECTOR

K /7 /mf @sv)‘?@iiﬁ‘!

Daylime Prione #




