2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

1 ~Mar 12, 2004 08:00 AM

DOCUMENT # L51157 Secretary of State

1. Entity Name

-
-

BILL NELSON CONSTRUCTIE)N CO., INC.

e -

Principat Place of Business

Mailing Address

327 LICKSKILLET ROAD P O BOX 538
IGQMONT FL 32336 ll\j{gNTlCELLO FL 32345-0538

Surte, Apt #. elg ] Suie, Apt 4, ele. MOORE CR2E034 {11/03)
City & State — City & State 4. FEI Nurmber [Applied For
o 59-2995534 ) ot AoDIaE
e Courtry 2P Country 5. Cenificate of Status Desired |} $8.75 Additional
. _ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narme
NELSON, BILL — ]
327 LICKSKILLET ROAD Street Addrass {P.C. Box Nurnber is Not Acceptable)
LAMONT FL 32336 — s
Cty FL 2ip Code

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

the ooligations of registered agent.

SIGNATURE

Sgnature typad ar printed name of registered agent and litle f appheable.

(NOTE Regisiered Agent signatlure required whan ranstanngy

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electon Campaign Financing

$5.00 May Bs

Make Check Payable to Florida Department of State

Trust Fund Contribution,

Added to Feas

i o o e . .
10. OFFICERS AND DIRECTORS 11, . ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITE P ] petete TTLE [ change [ Addition
NAME NELSON, BILL NAME FETTETNC e o

! i
STREET ADDRESS | 327 LICKSKILLET ROAD STREET ADDRESS e fj {}Bglﬁgﬁ%%g?gﬁq e {I
cny-sTze |LAMONT FL 32336 CIFY-51- 2P R Al LAl o
THLE VST 1 Delete TNLE [ Change [ Addition
NAME NELSON, BRENDA NAME
STREET ADDRESS | 327 LICKSKILLET ROAD STREET ADDRESS
CITY-ST-ZP LAMONT FL 32336 : --§ Cy-Sr-2Ip L =
TME [ selete T [1 Change £ Addition
NAME HAME
STREET ADDRESS - [ STRECT ADORESS
CITY-$T-21P ; 4 crvsrze L
TITLE [3 Delete mE [ Changs  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P o eiy- ST-21P e
e 1 Deiele T [ Change (] Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
GITY-ST- 2P ) Y- $T-2P L
TILE T3 Delete TIRLE O change  [J Addition
NAME NAME
STREET AQDRESS STACEY ADDAESS
CITY-ST-21 CITY-ST-ZP

12. { hereby ceﬂi{l\';]

that the information supplied with this 'iih‘ng
indicated on

is report or supplemental report is true an

does not qualify for the exernption stated i Section 119.07(3)(i). Florica Statutes. 1 further certity that the information
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 10 execule this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with ali other ftke empowered.

SIGNATURE: ____

oy/a/o
BRENDA NELSON, VP /

7-8380

"SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR HIAECTOR

~ Dare

3;0-99

Daytime Phaone #




