2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # J27071 01-31-2005 90068 047 ***150.00

1. Entity Name

DALE NELSON & ASSOCIATES, INC.

Principal Place of Business Mailing Address 1UUvJIIY

106 WHITAKER 18440 WAYNE RD

LUTZ FL 33549 US ODESSA, FL 33556  US

s v e AT IO
Suile, Apt. #, elc. Suite, ApL. #, elc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-2711622 Not Applicable

Zip ﬂhCountry - ap Couniry . 5. Certlficate of Status Desired . {:I ?eae gesqﬁ'd:;‘i"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Regzslered Agent

NELSON, DALE

Name

18440 WAYNE RD Street Address (P.O. Box NMumber is Mot Acceptable)

ODESSA, FL 33556

City

FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. 1 am familiar with, Emd accept
the abligations of registered agent.

SIGNATURE

Signnturs, typsd of prinied namo of registerad agen: and itle il applicable.

(NQTE: Registared Agent signature raquired when reinstatiog) DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees : -

10 QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TiLE PST O petete THLE [J change [ Addition
RAME NELSON, DALE NAME

STREET ADORESS | 18440 WAYNE RD STREET ADDRESS

CITY-Si-ZIP QODESSA, FL CITY-ST-2IP

TINE D ] Detete TITLE [ Crange [ Addition
HAME NELSON, DALE RAME

STREET ADDRESS | 18440 WAYNE RD STREET ADDRESS

CITY-ST-2IP QDESSA, FL CITY-ST-ZIP

THLE - - [ [ Delete TILE _ . [O.Change _ _ [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-2IF CITv-§T-2IP

TITLE O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TINLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-ZP CITY-51-21P

TILE [ Delete TITEE [ Change [ Addition
MAME R n NAME .

STREET ADDRESS STREET ADDRESS

oy-s1-zp CITY-ST-ZP . T

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(), Florida S1atutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attach

SIGNATURE:

, with all other like empowerad.

//22/o5 X 873 oK<

ING OFFICER OR DIRECTOR

Da{s T ohyuma Phane




