2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L16245 Mar 12, 2004 08:00 AM
1, Entty Name Selretary of State
;‘;%BERT ELLIS NELSON & ASSOCIATES ARCHITECTS,
Principat Place of Businass Mailing Address ) 7
1800 N KRONE AVE 1900 N KRONE AVE
HOMESTED FL 33030 HOMESTD FL 33030
us us
2. Principal Place of Businass -} 3. Ma¥ing Address “mm m m%mml“ II " Im “;luﬂ !mmmzm
Suite, Apt. #. et o Sue, Apt #, elg. *MOORE CRZED34 {1103
City & State S City & Stale 4. FEf Mumber - Appliad For
_ 65-0134406 Nat Applicable
Ze Country Zip Country 5. Certificate of Status Oesited [ gg';fqgf:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New E’?gis’!e;ed’ Agent
Name
?ga%%Té‘\ivAgSEssTg .ST Street Address {P.O. Box Number is Mot Acceptable)
STE 310 =
HOMESTEAD FL 33033
City ) FL ? Zip Code

B. The abuve named entily submits this statement for the purpase of changing 1s registered office o registered agent, o7 both, in the State of Florida. § am famiar with, ang accept
the obiigatons of registered agent.

SIGMATURE -
Signatsre, lyned ar printed name of registerad ageat andt tite | apoicable. [NOTE Regstered Agent Sgrature (ogquad whor (Bnstaing DATE
FILE NOW!! EEE IS $150.00 - . o ]
N 9. Election C; F
After May 1, 2004 Fee wilt be $550.00 B o8y 30,00 tay Be
Maks Check Payabie to Florida Department of State - ’
10, OEFICERS AND OIRECTORS ¥ 1. ADDITIONS JCHANGES O OFTICERS AND DIRECTORS IN 11
TIE D [ palete THLE O Change L3 Addition
1AME NELSON, ROBERT E. HAME -
STREET ADDRESS | 17348 SW 297 TER STREET ACORESS flgﬁﬂﬂﬁﬂﬂﬁbgl 5
crr-st2P |HOMESTEADFL Cv-st 2P 03/ 1 2/DA-8003 020 150,00
e [} - ‘ 3 Detele O F s ) ' Clchange 3 Addftion
NAME MNELSON, JAMIE A, NAME
STREET ADDRESS | 17345 SW 297 TER STREET ADERESS
oRY-ST- 7P HOMESTEAD FL CoY-57-21
THIE o 1 etete HRE O3 Change L1 Addilica
MAkAE NAME
STREET ADRAESS SIFEET ADDRESS
CIRe-ST- 70 CiTY-ST- 2P
THE = ' T 1 Change L} Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-29 Y-S P
e ' Tloae  § e T ] change L3 Addition
NAME HAME
STREET AGDRESS STHEET AUDRESS
[iTy-ST-20P CiTY-§T-2P
THE o Closes  fJ me 3ohange [ Additon
NAME NAME
STAEET ADDRESS STREET ARDRESS
CIFY -§1-21F oITY-ST- P

12. | herelsy certify that the information suppli o
indicated on tis report o supplementa! repon |
o the corparaion or the recelveror rustee e
changed, or o0 an attachmerit with an addr

rd

h 7 ' ,
SIGNATURE: _{ ,//?m g W/ i i % M{f{ m

lify for the exempilon 1 stated in Section 119, O7(3)5), Florida Statutes. | fusther certify that the information
d that ray sigrature shall have the same legal eifect as if mfde ungér cath; that | am an officer or. director
I ort as required by Chaptes 607, Florida Stalutes; anddnat amne appears in Block 10 or Blogk 11 d
are




