... ~+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000004553
1. Entity Name F ' L E D
NELSON CONSULTING GROUP, INC. -
05 AN -7 i & 4
Principal Place of Business Mailing Address : CORETARY A o
6846 SWAIN TRACE 6846 SWAIN TRACE Ti}'ip}\% T’*-"Q',- 1Y STATE
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 IASSEE, LORIDA
e T R IAIEIEERnm
/Q 7S wAISpors /f;{ /0 TYS  wAEs pone AL )
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & Siate . City & State 4. FEI Number . Applied For
7A //a/rarfrc FL Tﬂ//a/{ﬂ‘)’f’t Az 65-0974909 Not Applicable
Zi‘g 231/ Country Z.;)Z 7 Country 5, Certificate of Status Desired O geae';’esql‘::’g;b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.Name

CORPORATION SERVICE COMPANY /Zkllf/ . "/é'éoﬂ
1201 HAYS STREET Sireet Address {P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301-2525

SO7YS wWaLShoro 2D

City Zip Code
Y sariapsssEE FLl e

8. The above named entity submits this state

the obligations of registered agent.
SIGNATURE /Z’f/ z R /‘/‘%/r = F-2005

for the purpose of changing its registared office or registered egent, or both, in the State of Florida. | am familiar with, and accept

Signatre, Iyped or printad rame Gt regisiered agent and 1k il appiicanle. (NCTE: Registored Agen! signature raquaret when reinsiamng) DaTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Delete me ] ATChange [ Aduition
NAME NAME ﬁ/d’/fdf?, —4@‘/4(/0
STREET ADDRESS STREET ADDRESS SOTHS R oESRone 2
GITY-ST-2IP TALLAHASSEE, FLM32311 CITy-5T-2Ip Fipsassee | FZ 2377
TITLE [ petete LE [Jchange [ Addition
NAME NAME e,
E gl Tt Tonn | i
Pl ‘ i 017 T D o7 ST eh k. 00
CITY-ST-2p CHY-ST-2P AR SR Lty DREE L IR
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O Dete TILE O Change  [] Aadition
NAME . NAME .
STREET ADDRESS STAFET ADDRESS
CIFY-§T-21P CITY-S1-21P
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TISLE O3 pelete e [ change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion o1 the recaiver or tustee empowered 1 cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an artachment with an address_: with 3 like empowered.
SIGNATURE: /./ 7) ///Z‘/_’ - 72005 §50-510-250%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone K




