_————

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P00006052385

1. Entity Name

NELLE H. AYRES CONSULTANTS, INC.

ecretary of State

04-22-2005 90603 001 ***150.00
04-22-2005 90603 Q02 ****kg 75

Principal Place of Businegss

545 CONIFER ST.
MELBOURNE FL 32804

Mailing Address

545 CONIFER ST.
MELBOURNE FL 32904

2. Principal Ptace of Business

545 Con) e .

3. Mailing Address -

4S Conifer I ‘

Jil

(1

L0l

Suite, Apt. #, etc. Suite, Apt. #, ete.

] 1st MOORE CR2E034 (10/04)
Sla:e City & 4. FEI Numbear | Appliad For
M L O U r MFI F‘E DU r N E L. 02-0655398 . - fNot Applicable
Zip o Country ri'fry N gg]s Additional
__'5 Z_ 40_7 - -U—S~R _3 z_go 4—-7 Pr e,\l ar d'i _Centificate of Status Desired  £[. L 23 Requm'i_ o

6. Name and Address of Currem Fleglstered Agent

7. Name and Address of New Registered Agent

KAHN MICHAEL H ESQ.
-, 482 NORTH HARBOR CITY BLVD.
""MELBOURNE FL 32935

—_—

;
I
"

~-Namag .. R o

e

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits thls staternent for the purpase of changing its registered office o registered agent, or both, in the State of Florida. |am famlhar with, and accept

tL}e obligations of registered agent.

fan

SIGNATURE

Sgnatute, typed o printed narme of regislered agent and ttle f appicabia.

{NOTE' Registersd Agent mgnature requited when reinstating}

DATE

. \
\~
9, Election Campaign Financing $5.00 May Be .
Trust Fund Contribution. ] Added 1o Fees ™ |
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TILE (3 Change [ Addition
NAME AYRES, NELLE H NAME
STREET ADDRESS (545 CONIFER ST. STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32904 CITY-ST-2IP .
TTE 3 Delete TITLE [Jchange [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
orv-stze {. L cy-S1-20 . — ..
TILE 3 pelete TITLE [Ichange  [T] Addition
NAME ) NAME - .
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-ST-2IP
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cy-SI-21P CHTY-ST-7P
TITLE O peleta TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI1-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CIY-s1-2P

12. | hereby certify that the information suppiied with this filin

changed, or on an attachmant with an address, with alt other like empowered.

SIGNATURE: Nol Io A Vie s

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%/ W\‘X\\\ 12[-73% -06074

SIGNATURE AND TYPED OR PRUTED NAME OF SIGNING OFFIC OII IRECTOR

Data Dayirme Phore # -



