-

ANNUAL REPORT {AR)

2004 FOR PROFIT CORPORATION

FILED

BOCUMENT # Has549

1. Entity Name

LEROY W. NELSON P.A,

Mar 10,2004 08:00 AM
Secretary of State

Principal Place of Business

4804 KINGSTON CIRCLE
KISSIMMEE FL 34746
us

Maikng Address

4804 KINGSTON CIRCLE
SESSSIMMEE FL 34746

MR

RN

I

2. Principat Place of Business l 3. Madling Addres'.sA '
Suite, Apt. #, elc. Sute, Apt # sl MOORE “CR2E034 (1 1/03)
City & Slate = City & State &, FE Number TApplied For _
. 59-2555759 | hot Applicable
Zp Country ap Couniry §. Certiicate of Staius Desired 4 $8.75 Acditional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
NELSON, JOANNE L. e
480 45 CK)NGSTON CEECLE Straet Address {P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34741
Cety 0 FL % Zip Code o

B. The above named entity skbrnis this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

YR

{NOTE. Aagilared

Sugranara, Ivped of priced eame of registared agont anc fita f applicable

Agenl sgnatura requeed when rematanng) DATE

FILE NOW!! FEE IS $150.00
Afler May 1, 2004 Fee will be $550.08 R
Make Check Payable to Flotida Department of State

9. Eilection Campaign Financing
Trust Fund Centribution,

55.00 May Be
Added to Fees

“GEFICERS AND OIREGTORS

0. l 1t. ADDITIONS (CHANGES TO,QE:EI.CERS AND DIRECTORS fN 1t
THLE o 3 peiele B Y enange [ Addition
e e e e n0n00z5ESD -
o ‘ 133710/ 04-80858-00 '
i £ »
ore-s1-2 HKESSIMMEE FL _§ arvstae L 8{}&;{% 103 150 {{{}
nke O petee g O Chenge I3 Addition
MAME HAME
STREEY ADDRESS l STREET ADDRESS
CIEY - 8T 7P - _§ wT-Si-iw .
HILE 3 betele TITLE 3 change [ Addilign
HANE NAME
STRELY ADDRESS STREET ADDRESS
SIFY- 5E- ZF LiTY- ST 2iF S
TT:E [ paiete i [ Ghange [ Addiion
NAME NAME
STRECT ADDRESS STREEY ADDRESS
CIFy-S3- 2P OrY-ST-20F
e 3 eicie § oo Clcnenge T Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
LITY-S7- 2P L CiTy-57-2F ] ) ,
TIRE [ petete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Y-St 3P CTY-ST- 2P ~
12. L heretyy cem{z that the information supplied with 1his fing does not qualify Tor the exemption stated in Section 119.67(3)}). Florida Statutes. ? further cartify that the information
incicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer ¢ director

of the corporation or the receiver or frustee empowered to execire this report as required by Chapter 607, Florida Statutes, and that my name appearg it Block 10 or Block, 11

changed. ar on an aftachment with an address, with Mr&d.
SIGNATURE: ,ﬁw% n) YR

[t

3/6 H0T.397.p222

M AT IAE BN TYDETS f91% DIRITEYS M A BME A2 B3 alibie (F S i (U8 M Yo

o T ot s P &



