2004 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR) FILED

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90054 001 ***150.00
02-12-2004 90054 002 *****g 75

DO(;UMENT # P00000052385

1. Entity Name

NELLE H. AYRES CONSULTANTS, INC.

Principal Place of Business

545 CCNIFER ST.
MELBQURNE FL 32904

Malling Address

545 CONIFER ST.
MELBOURNE FL 32904
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6. Name and Address of Current Regfslere ent 7. Name and Address of New Registered Agent
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the abligations of. recisiered agent.
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute. typed o printed name of registerad agem and title it appijcable

(NOTE. Registared Agen| signature requred when reinstating}

DATE

9. Election Campaign Financing 5.00 8o
Frust Fund Contribution. Bes

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
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NAME AYRES, NELLE H NAME

STAEET ADDRESS | 545-CONIFER ST. STREET ADDRESS

cny-st-ze - MELBOURNE FL 32904 CiTY-ST- 2P .
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NAME NAME

STREET ADDRESS STREET ADDRESS
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NAME NAME
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12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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