2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ké5260

1. Entity Name

SCOTT F. NELSON C.P.A,, P.A.

Principal Place of Business

200 S HOOVER BLVD.
BUILDING 201 SUITE 140
TAMPA FL 33609

Mailing Address

200 S HOOVER BLVD.
BUILDING 201 SWITE 140
TAMPA FL 33609

980" W " Ranoed| Aip

alhna Address 5; : 2
Ma‘ﬂ;{t #, etc

I

FILED

Apr 06, 2005 8:00 am

ecretary of State

04-06-2005 90104 047 ***150.00

I

BUILDING 201
TAMPA FL 33609

ife, AL #, etc 1st MOORE CR2E034 (10/04)
T2 Y0 j LTE._ QY0 '
City & State & State 4. FEI Number Applied For
ﬁ,myﬁ /,cm;yﬂ 59-2922000 Not Applicabis
3?&'&? Zipj% W C;;-n ﬁ 5. Certificate of Status Desired 0 Ei'gguﬁ:j:;“onal
6. Name and aadress of Current Registered Agent 7. Name and Address of New Registered Agent
o Name . L o
'NELSON, SCOTT F. >
. Stregt ess (P.O, BoxMumber is Npt Accegtable)
200 S HOOVER BLVD. . o O B et

SULTE. 20

Y TAMPH

FL

L5z 09

the obhgauons of reglslered agent

il e] NATUHE

8. The above named entity submlts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

.. Sgnalue: typed of phinted nae o registered agant and tile It applicable.

{NOTE. Registered Agant sigralure required whan raimstating}

DATE

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  []  Added to Fees
10. OFFICERS AND DIRECTORS 1n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detate TIMLE rChange [ Addition
HAME NELSON, SCOTTF. NAME ;
STREET ADDRESS | 200 § HOOVER BLVD BUILDING 201 SUITE 140 STREET ADDRESS w /( gﬂn-ecs( }l/j) Sye 2 YO
ory-s1-2P | TAMPA FL 33600 CITY-ST-2P . 3¢ 2F
e 3 Delete HTLE [J Change  [J Addition
NAME NAME
STREEY ADORESS STREEE ADDRESS
CITY-S1-ZIP | § CrY-S1- 2P
ML L1 Detete TIE [ change [ Addition
Y S ) R NEME o o L
SIAEET ADDRESS STREET ADDRESS
CIy-SI-2IF CITY-ST-2IP
e £ Delete e [Jthange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CIY-S1-2P
THLE [ Dolate TIILE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-SI-7iP CITY-51-7P
TIILE O delete TITEE [Clchange [T Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS -
CITY-ST-1P l CITY-51-21P

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 empowerad to execute this repon as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block t 1 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytrne Phone ¥




