2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M76533

1. Entity Name

T.A. NESLAND, INC. -

Principal Plg_ce of Business

1474 CENTER ROAD
TERAA CEIA FL 34250

Mailing Address

P.O. BOX 16
PARRISH FL 34218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90399 005 ***150.00

HII\I

IIHI\IHIIH!I

Ill

i

o —_—— —

FELDMAN, MARC H
3908 26TH STREET WEST
BRADENTON FL 34205

—e

MOCRE CR2E034 {11/03}) .
.City &.State ..o N . .| ~ City&Statesr— —— [ = ] — | 4, FEI Number | Applied For

. 65_0046033 Not Applicable

Zi Count Zi Count it

® Uy P Qumty 5. Certificate of Status Desired | $8'75 A.dd“"’"a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-{.Name . oo e — s —

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

Ao City e - N

FI= ~Zip-Cogde _————

the obligations of registered agent.

SIGNATURE

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

Sugnaturs, typed o printed name of regisiared agonl and title d applicabie.

[NOTE: Registered Agenl signalure required when reinstating)

DATE

8. Election Campaign Financing $5.00 May Be
N o a Trust Fund Contribution. -« . .Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oP [ petete TITLE [ Change [ Addition
NAME NESLAND, JUDY NAME
STREET ADDRESS | 1474 CENTER ROAD STREET ADDRESS
CITY-ST-ZIP TERRA CEIA FL CITY-S7-2tP
TITLE DST 1 Delete TILE [ change [ Addition
NAME |NESLAND, TERRY A NAME
1 STREET ADDRESS
GITY-ST-2IF
{7 Delete TILE [J Change [ Addition
St T TRUETNANE T T - = -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Detete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE £] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelese TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP

SIGNATUFIE:

12. ! hereby certify that the information supplied with this filin

AND TYPED DR PRINTED NAME OF SIGNING OFFICEU DIRECTOR

daoes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutas. | further cerify that the information

indicated on this report or supplemental report is true and accurate ard that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

m’n /)/],Ddﬂ/w JLIDU\ NM

\,s)our 94l 41br. $520 -

Daytime Phome #



