FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION Sgp 10, 2004 8:00 am
‘ €

DOCUMENT # H87424

1. Entity Name

NELSON LANDSCAPE MAINTENANCE, INC.

06-18-2004 90004 006 ***150.00
09-10-2004 90002 023 ***400.00

Principal Place of Business Mailing Address

3809 BROAD ST | PO BOX 517 VIVIRIED
P.0.BOX 517 ; P.0.BOX 517

MANGO, FL 33550-517 US MANGC, FL 33550-517 US

e e———— T

07262004  No Chg-P CR2E034 (10/03)

cretary of State

4. FEl Number Applied For

.59-2602146 Not Applicable

"1 5. Cenificate of Status Desved [ 9875 Additional

R Fee Required
G Name end Address of Current Reglstered Agent i wegt 0 : ’

NELSON: CRAIG A~ e e e e P YNV TEARY i
12811 GARLTONiROAD . - DO NOT "WRITE
THONG¥OSASSA, FL 33595 : - "IN THIS SPACE

' B Pl . . : ¢ Ee
¥ E . FRE N .

8. The above named entity submits this statemery for the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
tha obligations cf registered agent.
L

§
SIGNATURE

Signature, typed ug"'b:rinled name of registered agent and title it applicabte, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIt FVE."EA_IS_SSSO.OO 9. Election Campaign Financing . ---$5.00 May Be - e Ammmamm e e R I
Due by September 8, 2004 - Trusl Fund Contribifiof. 00 Addedto Fees

i

10, . OFFICERS AND DIRECTORS | e Lo L L

THLE PD - SRR T

STREET ADDRESS | 12811 CARLTON RD I R

av-sT-zP | THONOTOSASSA, FL S o
e so ' L
NAME NELSON, JOAN K.
STREET ADDRESS | 12811 CARLTON RD
omv-sT-7F | THONOTOSASSA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP.. .

_ ) | - ponorwmTE

oo p - i S S et

NAME NELSON, CRAIG A. E o

P ? - INTHISSPACE

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CIy-st-2IP

TITLE | ) . .
NAME Lo s . N
STREET ADDRESS R BT PN S S
CITY-ST-2IP : : . .

12. | hereby certify that the information supplied with this filir g does not qualify for the exempnon stated in Sactlon 119 D?(S)(l) Florlda Statutes. | further cermy that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the: corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all glher like empowersd.,

sianature: Joaabbm  Sean Nekon g@f@‘ﬁw/ ZSL«P@‘f &R 6546563

/ SIGNATURE AND T¥PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




