FILED
2004 FOR RNUAL REPORT /TION ~ Jul 08,2004 08:00 AM

DOCUMENT # PO0000074901 Secretary of State

1. Entity Name
NELSON'S HOLIDAY ENCHANTMENT, INC.

Principal Place of Business Mailing Adciress e

12934 DEERTRACE AVE. PO BOX 770039
ORLANDO, FL 32836 ORLANDO, FL 32877-0039

A AR

06302004 No Chg-P CR2E034 {10/03)

DO NOT WR‘TE ‘N TH‘S SPACE 4. FEI Mumber - TApglied For

59-3662705 | Mot Applicable

! ; : $8.75 additional
5. Cerhﬂcai? of Status Desired 1 Fee Required

5. Name and Address of Current Registered Agent

TgslissogMEDQ%EcﬂASE DRIVE DO NOT WRITE
ORLANDO, FL 32836 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg;s”tered office or registered agent, or both, in the State of Florida, | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE

Sigraturs, lyped or pn'r.n’c’l r:a:-lm ol ragismm&.aaanl and tige if al:‘vplica.b;a (NO‘TE.‘R;;I‘SI‘Q{Od Qqu.—-;t_y‘gwe requited when relnstating) Do\x:E
FILE NOW!! FEE IS $550.00 9. Election Campaign Finanaing $5.00 May Be
Due by Septembor 8, 2004 Trust Fund Contribution. B Addedio Fees HGB“QUI 64534
. - = - - DV IO s ey T o
o OFFIGERS AND DIRECTORS =T R e e v T S T 5 B S T T
TITLE P
NAME NELSON, DIANNE M

STREEY ADDRESS | 10545 EMERALD CHASE DRIVE
CT-sT-2P | ORLANDO, FL 32836

TIMLE VP

NAME NELSCN i, DENVER RAY
SIREET ADORESS | 10545 EMERALD CHASE DR,
Cy-S7-21P ORLANDO, FL 32836

ne
NAME

s . R DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-57-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TTE

NAME

STREET ADLRESS
CiTy-§7-2IP

12, i hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further cerify that the information
indicatéd on this report o gupplemental report is trae and accurate and that my signature shall have the same legal effect as it made under aath; that | am 2n officer or director
of the corporation G i
changed, or on an

SIGNATURE:

& receiver or tustee empowered 10 execute this repor as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10or Bleck 11 i
ttachment'with an address, with all other like empowered.

s . -
IRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytima Phona #




