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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #J17178

1. Entity Name
NELSON AND REDSTROM, P.A.

Principal Place af Business

1393 QAKHIELD DR

Mailing Address
1393 QAKFIELD DR

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90069 037 ***150.00

14004114

BRANDON, FL 33511 LS BRANDON, FL 33511  US
T v RO R AR
Suite, Apt. #, etc, Suite, Apt. #, elc. 01152004 Chg-P CRZE0R4 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-2676827 Nat Applicable
zo Country Zip Couniry 5. Certificate of Status Desired [ ?eg'gesq ;;‘.ieddilional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _

s
.

i -

- — S T Nameg

REDSTRCM, MARK R.

1383 QAKFIELD DR
BRANDON, FL 33511

Street Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Cede

8. The above named entity submiis this statement for the purpose cf changing its registered office or registered agent, or botk, in the State of Florida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE
. Signature, vped o arinted nama of tegistered agent and litle if applicavke, {NOTE: Registered Agenl signatura required when reingtailng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddegtoFees

10, CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delgte 1IILE O change [ Additien

NAME REDSTROM, MARK R. NAME

STREET ADDRESS { 1393 QAKFIELD DR STREET ADDRESS

CiTY-ST-2IP BRANDON, FL CiTY-5T-2P

TITLE VP £ betete TILE O change [ Adeition

NAME NELSON, MARTIN H. NAME

STREET ADDRESS | 1393 OAKFIELD DR STREEY ADDRESS

CITY-ST- 2P BRANDON, FL City-sT-2P

TITLE [ Detete TIE [ Change 3 Addition

NAME ) B name L _ - .-
CSWEETADORESS | T - SIRELT ADORESS

CITY-ST- 2P CHTY-ST-2P

T [] pelete TE Dl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-§T-2IP

0LE ] Delete TILE [ Change 3 Additica

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TTE [ Delete THLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-§T-29 CITY-ST-2P

does not qualify for the exemption stated in Section 119.07

12. | hereby certify that the information supplied with this Hﬁng & oy Sionan i e 2 s logal &
curate ignature s v

indicatad on this report or supplemental report is true an

of the corporation oF the receiver of lrustea empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mpar 1R 1RE€E0S Treom

5

3¥1), Florida Statutes. | further cerlify that the information
fect as if made under catr: that | am an officer or director

/oy

§13-£¥5-S013

FATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone ¥




