2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) ‘_
DOCUMENT # L16245 e

1. Entity Name

ROBERT ELLIS NELSON & ASSOC[ATES ARCHITECTS,
|

Principal Place of Business

1900 N KRONE AVE

GSMESTED FL 33030

M;aiiing Address

1800 N KRONE AVE
HOMESTD FL 33030

2. Principal Place of Business __

3. Mailing Address

FILED

Mar 31, 2005 08:00 AM
Secretary of State

I

Suite, Apt. 4, eto Suite, ApL. #, ete. tst MOORE CR2E034 (10/04)
City & Stale ) City & State 4. FEINumber ___ Applied For
65-0134406 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?i‘gil’:‘if:;ﬁo"al
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
T ) o ) Name ) T ) '

GUEST, JAMES M.

15600 SW 288TH ST

STE 310
HOMESTEAD FL 33033

Street Address (P.C, Bex Number is Not Acceptable)

o

City

FL Zip Code

8, The above named entity submits this statement for fre purpose of changlng its registered office or registered agert, or both, ir the State of Florida. | am familiar with, and accept

the obligations of regi

SIGNATURE

M

red agent.

SKIhatur, yped of piad narma of registarad agent ahd e | applicabl

MOTE Pegstared Agent signatura 1equired when reinstating)

DATE

T
FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [C]  Added to Fees

10, " OFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLe D T ' ) 7 Delete s " [Johange [ Addition
NAME NELSON, ROBERT E. NANE

SIREET ADDRESS | 17345 SW 287 TER STREET ADDRESS

CITY-ST- 2P HOMESTEAD FL CITYSE- 20

uh3 D o ) [ Delete e [ Ghange [ Addibion
NAME NELSON, JAMIE A. NARE

SEREET ADORESS ¢ 17345 SW 2897 TER SIRFET ARDRESS

crv-s1-ap |HOMESTEAD FL T T ovstae

Ting [T Detete niE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry.8T-21P CIY.5T-2IF

MLE [T Datete e [ Change [ Addition
NAME NAME

SISCLT ASDRESS STREET ADDRSS LO0OOnea2115

CTY- §T-2P CHY-St 2P 333{31.‘“"05“80{}29—015 }.SU. 0

TE - T I3 elete LHF ’ [ Change [ Addltien
NAME NAME

SHACET ADDRESS STREE: ADDRESS

City-S1-2IF CIFY ST 2P

TI7LE [ Delets ni g [ Change [ Additicn
NAMF w NAME

STREET ADDRESS SIREET ADDRTSS

CTY-S7- 2P _ [ st

12, | hereby certify that the informal
indicated on 4
of the corporation ar the ]
changed, or on an atapfiment with an adde

SIGNATURE:

4‘% 7,

EnD TYPED OR PRINTEQNAME OF SIGNING OFFICER GR ﬂfﬂ-ECTDH

"an

ale ape

né; does not qUETy for the exemption stated in Seetion 119.07{3)(D, Florida Statutes | further certify that the information
e halmy signature shall have the same legal effect as if made under oath, that T am an officer or directar

e 10 L ahert as required by Chapier 607, Florida Statutes and thal name appears in Block 10 or Block 11
2 o y 4 (Q\

Lol 2 A

- Daytma Phons 3




