2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K69193
1. Entity Name
MIELSEN CHARTERS, INC.

L
Principal Place of Business __ v . Mailing Adcrass
NIEL C. NIELSEN il NIEL €. NIELSEN
£.0. 80X 697 P.C. BOX 657

ISLAMORADA, FL. 33036

ISLAMORADA, FL 33036

FILED
Jan 24, 2005 08:00 AM
Secretary of State

AR AR ARG

DO NOT WRITE IN THIS SPACE

01192005  No Chg-P CR2E034 (10/03)
4. FE} Number Applied Fer
65-0113236 Not Applivable
. $8.75 additiona)
5. Certificate of Status Oesfred [ Fee Roquired

6. Name and Addreas of Current Registened Agent

NIELSON, CYNTHIA
82925 OLO HWY
ISLAMORADA, FL 33036

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing ite reglstered office or registered agent, or botf, In the State of Fiarida. | am familar with, and accept

the obfigations of registered agent.

SIGNATURE — S— s i
Signure, typod o pinted nama of regatanad agent and bk if applcatie (NOTE. Reghstersd Agent signalure raguited whon roinslating) DATE
FILE NO E IS $150.00 9. Election Campaign Financing $5.00 May Be
Wit FEE 15 § Trust Fund Contribution. Addied 1 Fees

After May 1, 2005 Fee will ba $550.00

TORG

_. ]

10. Q 15 AND Dl

e D

NAME NIELSEN, NIELC. Il
STREETALDRESS | P.O. BOX 697

CITY -31-21P [SLAMORADA, FL. 33036

1L o

NAME MNIELSEN, CYNTHIA TOTH
STREET ACGRESS | P.O. BOX 697

CITY - 5T-2P ISLAMORADA, Fi. 33036

TM.E

NAME

STREET ADBRESS
CHY-&T- 2P

TME

NAME

STREET ADDRESS
GiTY-57- 2P

TIHLE

NAME

STREET ADDRESS
CIFY -5T-2P

TE

NAME

STREET ACRESS
CTY-St-2P

HONG0n1 34214

01/25/05-80092-004 150,00

DO NOT WRITE
'IN THIS SPACE

12. | hereby certify that the information: supplied with this ﬁffng dogs not qualify for the exemption stated in Section 11 gé???e]m. Farida Statutes. 1 further certify that the infarmation
e

indicated on this report or supplemental report is rue an

accurate and that my signature shall have the same le

ct as if made under vath; that | am an officer or directer

of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 697, Flarida Statutes; and that my nama appears In Block 10 or Black 11 if

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

ligloss 208 ooy azy

. Cyrinia Totn Niclerm
SIGNATURE: ;;?MM o~ A - 4
THRE AND TYPED O PRINTED MANE OF SIGHING oA Date

Taytime Phone ¥

o




