-

2004, . FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

"DOCUMENT # K93191

1. Entity Nafng'

NELSON BRADENTON LEASING,; INC.

"

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90007 014 ***150.00

Princn:pai Place of Business Mailing Address

4351 CEDAR ST
a'g JAMES CITY FL 33958

4351 CEDAR ST B
a‘g JAMES CITY FL 33956

IR okt K.

Il

il

i

|

i

Suite, Apt. #, elC.

MOORE CR2E034 (11/03)
ST 7 A L e 7 e | o e
ﬁ?{é L fﬁ j_g?% C{i"yé e 5. Certificate of Status Desired a $8.75 adational

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

7

" NELSON, WILLIAM A~
4228 60 ST W
BRADENTON FL 34209

= Neloor) Hollert A

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

TI5L Vor R R

FL

NG T I [ T S

2250

the obligations of regls[e%o
SIGNATURE . % %

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boLP(((ﬁ the State of Florida. | am familiar with, and accept

| 2oty

Sugnatura. wpecl o printed name of registered agon and tite i apphcatie.

(NQTE: Registered Agent sigrature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete LE ’ Erehange [ Addition
NAME NELSON, WILLIAM A, NAME /% Z“fv/ % // & pf /4 ‘.

STREET ADDRESS (4228 60 ST W STREET ADDRESS f( é/

cry-st-ze | BRADENTON FL CITY-ST-21P Mcic'. 67/ 73/%[ Z;%é

TITLE D 1 Delete THLE 2 /‘ [@thange [ Addition
Nawe NELSON, CAROL F. NAME /%[;w;/ (oro /’2

STREET ADDRESS | 4228 60 ST W STREET ADDRESS ﬁ" i AL d Zre &

GTv-si-7¢ | BRADENTON FL CITY-ST-2P Z22 4’ Er T M fL Z ? Aop

TME ' 3 Delete mE .. = Dohange 3 Addition
NAME NAME

STREET ADDRESS | ™ - : T "7 ) STREET ADDRESS i i

CITY-ST-2IP CHTY-ST-7P

TILE [ palete TiTE [J change [} Addtian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [T pelete TITLE [T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-5T-2iP

TLE [ pelete TLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. 1 hereby certify that the information suppiied with this filing does not qualify for the

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

SIGNATURE: LM em A Notoser

exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hoies L G, XM/ (231) 183 /1197

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dayome Phone %




