. [ e LR e, - City == T h - FE‘: ~ZIb Code

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) v Mar 24, 2005 8:00 am

DOCUMENT # PO0000077510 Secretary of State
1. Entity N
ity Nams 03-24-2005 90037 022 ***150.00

NELSON MANOR, INC.
Princfp.al Place of Business Mailing Addrass
1355 N. DONELLY ST. 1355 N. DONELLY ST.
MOU-‘"'I_T DORA FL 32757 MOUNT DORA FL 32757

1355 N: Opnn edly ST

Suite, Apt. #, etc Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

_ﬂa«m‘{’ Dore. F1.
City & State City & State 4. FEI Number Applied For
391577 59-3698831 Not Applicable
Zp Con:)n:y - ap Country 5. Certificate of Status Desired O ?i‘gfq;f;;ﬁo”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

MName

?BA S%GSSE¥HK$JH II;IEEEYNST. Streat Address (P.Q. Bax Number is Not Acceptable)
MOUNT DORA FL 32757

¥
3

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obllgauons of regustered agent.

SIGNATURE

Signanre, typed o pinted nama of regisrerad apent and tile § apokeable (NCTE Regsterad Agent Signature required whan ransiating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added 10 Faes

OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 14
TILE D [ Delete TITLE O change  [] Addition
HAME DAUGHTRY, KATHLEEN N : - NAME
STREET ADDRESS | 1355 NORTH DONNELLY, ST STAEET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 R CITY-ST-ZiP
TITLE [ Delets TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TMLE 1 Delete TILE [Jchange [ Addltion
NAME NAME
STREET ADDRESS o e STREET ADDRESS o e - N
avseae | - ’ T T howere | T T T T
TITLE [ Delete THLE [JChange  [J Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
T 3 pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ory-sT-2P
NTLE ] Detste TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

4

SIGNATURE: Mm R > 3/( / /sz et reril

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFWCER OR DIRECTOR Daytene Phone #




