2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P00000042403

1. Entity Name

J-NELS, INC.

ecretary of State

04-19-2004 90293 050 ***150.00

Mailing Address

14420 VAN COURT
BROOKSVILLE, FL 34610-7223

Principal Place of Business

7810 PLATHE RD
NEW PORT RICHEY, FL 34653

W

== I-NELSON-JOHN-R™ =

2. Principal Place of Business 3. Maziling Addrass
Suite, Apt. #, ete. Suite, Apl. ¥, etc. 04052004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3642124 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Cenrlificate of Status Desired O Foe Required
6. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agemt
Name

e e o

PR S P, =

7810 PLATHE RD

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

NEW PORT RICHEY, FL 34653

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE —a, \ Ufj ‘-LL ﬂjd”h

¢- 150

Spg Iure, typed Ennled name of reglslarad agent and lille It &pplicatre.

(NEITE: Registerad Agant signaturé required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, - ADDITIONS /CHANGES TO OFFICERS ANDC DIRECTORS IN 11

TITLE D by Yo 3 petete THLE [l Change  [] Addition

NAME 't NELSON, JOHN NAME

STREET ADDRESS | 14420 VAN COURT" STREET ADDRESS

omnv-si-zr | BROOKSVILLE, FL 346107223 CITY-ST-7P

TITLE D O Delete 1LE [ change [ Addition

NAME NELSON, JUDITH A NAME

STREET ADDRESS | 14420 VAN COURT STREET ADORESS

CITY-§7-21 BROOKSVILLE, FL. 346107223 £iTY-ST- 2P

THLE 3 [ Detete TLE O change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P . . _giTY-ST-2IP . .

e 1] Delete TITLE [1Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P LITY-ST-7P

TMLE ) . X [ pelete TITLE [TcChange  [OJ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P i i . CITY-5T-2P

HILE T 1 Detete e [lCrange  [J Addition
" NAME _"(‘ » " o - NAME

STREET ADDRESS | ., STREET ADDRESS . R

CTy-ST- 2P - B " onY-ST-2P ’

12. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated orvthis report-onsupplernental report s frue and accurate and that my signature shall have the same legal effect as it made under aath; that | arn an officer or director
of the corporauon of the' régeiver. of trystee empowerad to execute this report as required by Chapter 607, Florida S!atules and that my name appears in Block 10 or Biock 11 4f

changeéd, or on an am other like empowered.
SIGNATURE: \\A> O e

YW

¢/ 15 -OY

\ISIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j&!e bavtme Phone #




