2005 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) | FILED

1. Entty Name o Secretary of State
NESTOR CONSULTANTS, INC.
Princlpal Place of Business Coo Wailing Address .
P.O. BOX 110759 _- P.0. BOX 110758
o o WAAAERAERE
2. Principal Place of Business _~ - [ 8 Maiing Address
Suite, Apt. #, efe. o - o Suita, Apt. #, alc. N IST.MOORE CR2E034 (10/04)
Tty & State = — ] Ciy & State 7| & FE!Number "~ T [Pppiied For_
: ’ 59-2687843 [ [Not Applicabie
- — —— —_ — — . - —~ =
g Country p [ Couniry 5. Certificate of Status Desired O geg-gesq t’:ge‘:;t"’m'
6. Name and Address of Current Registered Agent - Jj? Name and Address of New Registerad Agent
Al Al A - - - . r— d -
-';1 A_A(-'}T?EEE% iﬁgESClRCLE Street Address (I5 0. Box N_umbs-;‘r is Not Acceptablel

LAKELAND FL 33813

City T FL rZip Code

8, The above named enlity SUbmits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am famifiar with, and accept
the obligations of registerad agent. ’ - B

E

SIGNATURE — - —— ———— - = - -
Signature, typed of printod nama df registarad agient afid Yile 1l epphendle NOTE Ragislered Agem sig requited when ng) : ' DRTE

FILE NOW!H] FEE IS $150.00 B

After May 1, 2005 Foe Will B& $550.00
Make Check Payable to Florida Depariment of State

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Coniribuiion. [ Added to Fees

10, } DEFICERS AND DIRECTORG N Eit ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P o s Tiogee- =~ wr T E [Tchange [ Addition
MAME LINDSEY, MICRAEL NAME

STROET ADDRESS | 16007 RANCHITA DR STREET ADDRESS

ClTy-ST- 28 DALLAS TX 75248 i - f st

T o S ‘Tlosete | e . ) ' ' [ chage [ Addition
g s UDONONAES8R

STREET ADRESS | - STREETADDRESS 05/ IQJDE*EUDG":I"GDB 150,00
Lay-ST.2P ort-sTaP

e ) o T DJpwe  fome S Tlchange [ Addiiion
NAME - : NAML

STREET ADDRESS STREET ADDRESS

CiTY.ST-7F CITY-§T-3F

T ) Ioeste TLE T [ Change L] Addition
NAME HAME

STAFET ADDRESS STREET ANDRESS

CiTY - §7-71P CLTY-ST-21IP

TLE S ST Bake 0L i i [Jchenge [ Addition
MAME NAME

STREET ADDRESS STREETADRESS

CITY-S1. 2% OiY-ST- 2P

e - o T Delets [ I Ol change [ Ass
NAME HAME

STREET AUDRESS SIRLET ADDRESS

CITY-S1-7P Cify-s7- 2P

12, Thereby cern{?(‘thaﬁhe information SUpplied with this ﬁliné; dods not qialify for the exemplicn stated in Se¢tion [18.07(3)0, Flarida Statuies. | further certify that the information
indicated on this reggﬂl%t ar suppiamental report is true and accurate and that my signature shall have the sume jegal effect as if made uncler cath; that | am an officer or dirsctor
of tha corporation of the recelver or trustee empowered to exacule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an attachment with an a/dd%s, with all other like smpowerad. +

SIGNATURE: Nhidet -,._Ci-Lip( (i chos | L.L:mdfztj | ADiL/ g:f’"’“ ol

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING DFFICER OH DIRECTOR Daytima Phone &




