2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 25, 2005 8:00 am

DOCUMENT # K93191

1. Entity Name .

NELSON BRADENTON LEASING, INC.

Secretary of State

03-25-2005 90038 028 ***150.00

Principal Place of Business

3462 YORK RD.
57 JAMES CITY FL 33956
us-

Mailing Address

3462 YORK RD.
ag JAMES CITY FL 33956

2. Prncipal Place of Busingss

3. Mailing Address

AT

JRUAE

Suite, Apt, #, 8lc.

Suite, Apt. #, elc.

1st MOORE

CR2E034 (10/04
D"ﬂ . - ( )

City & State City & State 4. FEINumber “}7% Applied For
65-0T28081 Not Applicable
Zip Country &P Couniry 5. Certficate of Status Desied ~ [] 987 Aadilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
glfézseghw%élAM A. Street Address {P.O. Box Number is Not Acceptable)
ST JAMES CITY FL 33956
City Zip Code

: FL

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or beth, in the State of Flesida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name ¢ registered agent and tile d apphcablo

(NOTE Registarad Agant signature raquired when reinstating}

DATE

ILE NOW!!!'“FEE: 5 $1! 9. Election Campaign Financin 5.00 May Be
~After May 1, 2005, Feo Will Be $550.00 - Trust Fund Comr?bution. E] fdded to Feis

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE [Jchange  [J Addition
NAME NELSON, WILLIAM A, KAME
STRECF ADDRESS | 3462 YORK RD. STREET ADDRESS
CIFY-S1-21P ST JAMES CITY FL 33956 CITY-ST-2IP
TTLE D elete T hange [ ] Addition
NAME NELSON, CAROL F. o NAME /S/ - /5 o i) M/ / ‘= pqd A X
STREET ADORESS | 5112 22ND AVE W STREET ADDRESS jé/é Z \/0 f!k ){ af
tiv-s2p | BRADENTON FL 34208 ot |2 T aree O 7\'/ , /’Z | 25755
IMLE ) - - O pelete MLE ' i [J Change -] Addition
HNAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [_] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciny-S1-2% - CITY-SI-2P
TMLE [ Detete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST1- 2P
ILE O pelete TITLE [Jchange [T Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatad on this raport 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 or the receiver or trustee empowered 1o execute this report as reguired by Chapterfso%mida Statutes; and that my name appears in Biock 10 or Block t1if

changed, or on an attachment with an address, with all other like empowere
SIGNATURE: 2/ /;aut A Nefoots %/

%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zfasks 70y 8- 1277

ytme Phone #




