2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H81406

1. Entity Name - P

PAUL NELSON, INC.

”~y

Jan 10, 2005 08:00 AM
Secretary of State

Mailing Acdress

692 VILLAGE DRIVE
POMPANO BEACH, FL 33060

Principal Place of Business

692 VILLAGE DRIVE
POMPANO BEACH, FL 33060

DO NOT WRITE IN THIS SPACE

R ACRACAR A

01052005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
34-0836291 Not Applicable
- $8.75 Additional
$. Certificate of Status Deslred 3 Pes Roqured

6. Name and Addrass of Current Registered Agent

NELSON, PAUL M.
692 VILLAGE DRIVE =~ = .7
POMPANO BEACH, FL 33060

‘DO NOT WRITE |
IN THIS SPACE |

the obligations of registered agent.

SIGNATURE

Sgnatuca, typed o printed name of registered agent and tilie if applicable

(NOTE. Ragisterod Agent signature requkred when reinstalingh

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, tam famillar with, and accept
: I
|
1
i

$5.00 May be
Added to Fees

10.

PT
NELSON, PAUL M.

692 VILLAGE DR,

POMPANO BEACH, FL 33080

TITLE

HAME

STRELT ADDRESS
CITY-ST-ZIP

V5

NELSON, MURIEL K.

662 VILLAGE DR.

POMPANC BEACH, FL 33060

TTLE

NAME

STREEY ADDRESS
Cimy-S1-2P

TITLE

NAME

STREET ADDRESS
CrY-57.2°P

TIME

NAME

STREET ADURESS
CITY-£T-21P

TRE

NAME

STREET ADDRESS
LTy -ST-2P

TINLE

NAME

STREET ADGRESS
CiTY-ST- 2P

'

Uooanas 745 !
150, 00

U 174588
1A/ 0580015

ni4

DO NOT WRITE
IN THIS SPACE

12, | heteby certify that the information supplied with this filin
indicated on this repart or supplemental
of the corperation o1 thefeceivey of inesk
changed, or on an attachmentsith g

SIGNATURE:

ith all othewrtike empowered.

i 3 does not qualify for the exemption stated in Section 119.07(3)(3), Florlda Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direclor
q¢ EMmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L5085

OF SIGNING OFFICER OR DIRECTO

¢ @«mz’n/{//ié/san, 7;05;47:.

2722 Y59

i Phone &
4




