2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J22295

1. Entity Name .
NESTOR CONSULTANTS, INC.

o

- . i
Principal Place of Business

P.Q. BOX 110759 ¢
DALLAS TX 75011 C

Maiting Address

* + P.O. BOX 110759

DALLAS TX 75011

K

2. Principal Place of Busingss

3. Mailing Address

Ii

Suite, Apt. #, etc. : !

FILED

[

Jul 07,2004 8:00 am
Secretary of State

07-07-2004 90003 030 ***150.00

i

e

MATHER, JAMES
740 JERSANDA CIRCLE
LAKELAND FL 33813

——— =2 st

Suke, Apl. # etc. MOORE CR2E034_{11/03)
City & State City & State 4. FEl Number Applied For
59-2687843 Not Applicable
Zi Count Zi Count
P ey P i 5. Certficate of Status Desied {1  $0+79 Additional
" Fee Required
6. Name and Address of Current Registered Agent } — 7. Name and Address of New Hegls!ered Agent
j ! ~ —|-Name... e = —_ -

Street Addresg(P.O. Box Number is Not Acceptable)

City

F

Zip Code

L

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ¢ 01 changing ns regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept -

Signature. typed or prnted name of registered agent and iille if apphcabia.

(NQOTE: Registered Agent signalurg required when reinstaiing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P ! [ Delete TITLE O Change [ Addition

NAME LINDSEY, MICHAEL NAME

STREET ADDRESS | 16007 HANCHITA DR STREET ADDRESS

CITY-ST-ZP DALLAS TX 75248 CITY-S7-2IP

TITE ' 1 celete TITLE [ change  [7] Addition

NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2iP o _ § omv-sT-2p

TIME 3 Delete TITLE O Change [ Addition
 AME mtmr e | T e et e e e, 2w -~ EUNAME T e r— TR S e, T Dianaias

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE O] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e [ Delete TmE® [J Change [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-5T-7F : CITv-57-2P

THLE [ Detete TITLE - [ cChange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS /

CITY-SF-2F CITY-ST-21P . , p

SIGNATURE: _Dched)

q,.QSL

12. | hareby certify that the mforma{aon ‘supplied with this filing does nct gualify for the exemption stated in Section 118. 07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i in-Block 10 or Black 11 if
changed, or on an attachment with an address, with zll other like empowered.

M:(‘v\atz' L L-M.&M

‘w-.

) H416-6656

SIGNATURE AND w(asn qn PRINTED @ns OF SIGNING OFFICER DR DIRECTOR

,45:4 oy (972

Dayllme Phone #




