2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ha6549

1. Enbty Name

LEROY W. NELSON P.A.

Principal Place of Business

4804 KINGSTON CIRCLE
EISSSIMMEE FL 34745

| Mailing Address

4B04 KINGSTON CIRCLE
E!SSSIMMEE FL 34746

Mar 16, 2005 08:00 AM
Secretary of State

A C(:;unh’ﬁ

5. Certficate of Status Desired

a

Suita, Apt. #, elc. _ Suite, Apt. #, etc. 1;t MOORE CR2E034 {10/04)
City & State e B T City & State ) 4. FEI Numb‘er_ Applied For
Zin Country Zip $8.75 Additional

Fee Required

6. Name and Address of Cﬁ[reni-ﬂegtsiered Agent

7. Name and Address of New Registerad Agent

NELSON, JOANNE L,
4804 KINGSTON CIRCLE
KISSIMMEE FL 34741

Narme

Street Address (P.C. Box Numbe; 1s Not Acceptable)

City

Zip Coé’e-

FL

the obligations of registered agent.

SIGNATURE ——

B. The above hamed entity submits this statement for m;;ﬁrpose of changing its?eglstered office or-reg.istered agent, or both, in the State of Florida. | am famifiar with, and accept

Signatiie !yuod or unﬁ‘l’eﬁ name of mglslavad aganl and tha 7 apnll"nble

(NQTE Registared Agent signalute tequired when erstaling)

FILE NOW1l FEE s $150 ao
After May 1, 2005 Fee Will Be $550.00

WMake Check Pavable to Florida Department of State

OATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Conwibution. [J . Added to Fees

10. OFF!CEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

it ()4 O Delete TLE [JChange  [C] Addition

NAML NELSON, LEROY W. NAME e

SIRECT ADDRCSS | 4804 KINGSTON CIRCLE SIREET ADDRESS HONGANEES )

o 13y EB J05-80050-003 150, 0

oy sr-ap KISSIMMEE FL: LIfY St 2P

T 1 Delete TILE [ change ) Addition

NAME NAM?

LIREFY ADDRESS STRFET ADDRESS

CiTY &T.7IP . _ . ) CHY.5T JIF N

TnE 7] Delete e O change ] Additicn

NAME NaE

SIRFTT ADDRESS STREET ADDRESS

CITY ST-7iP _ CITY-51-2I9 .

1Ll [ perete e [J Change ] Addition

NAME H NAME

SIfL1 ADDRESS SIRFET ADDRFSS

Ciiy-SF-21P __f oy osi-ze

it ] Delete T F e [J Change DAddman

HAME NANE

SHAEE T ADDRESS STHEFT ADDRESS

Gy st.zwp . ) DiiY-Si 2P

T, D pelete T {J Change  [] Addition

NAME NAKAE

SURFET ADDRESS ’ SIREET ADDRESS

oy § ar o R orestae )

12, | hereby certify that the information supplisd with ihls ﬁh g does not qualify for the exemphion staled in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or ¢n an attachmep with an addrass, wify all other like empowerad.

SIGNATURE: - Lo yW Ne a8 \3 //Jg

SIGNATURE ANBIYFED OR PRINTED NAME OF SIGNING omcsﬂ ORDIRECTOR

Daytena Phone §



