2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000091583

1. Lrtity Name

NELSON CARPENTRY INC.

Jan 31, 2004 08:00 AM
Secretary of State

Principal Piace of Business

1104 SW 8THCT.
CAPE CORAL FL 33891

Matiing Address

1104 SW 8TH CT.
CAPE CORAL FL 339591

2. Pnnopal Place of Business

3. Mailing Addrass

1

il

Sutle, Apl. #, elc. Suiie, Agt #,. elc

I

MOCRE CR2ED34 (11/03}
City & State City & State 4. FEI Number Apphed For
65'104? 053 Not Applicable
e i e
2 Country o ) Country 5. Certicate of Staius Desred 1] $8.75 Additional
Fee Requited
6. Name snd Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name

SCUTHWEST PROF. SERVICES OF FT. MYERS,INC.

13571 MCGREGOR BLVD,, #22
FT. MYERS FL 33819

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

B. Tne above namad entity submits ihvs statement for the purpose of changing s registerad office or registered agent, o7 both, in the State of Florida. | am familiar with, and accegt

the ciliganens of regrsiered agent.

SIGNATURE _—
Sigratute. lyped of prnted name of regisiered agon! and it f apphtable. INOTE. Reqisierea AQen] siQralurs 1Cguered whon roins1oieg) DATE
FILE NOWY! FEE IS $150.00 .
8. Election Campalgn Financing $5.00 may Be

ARter May 1, 2004 Fee will be 555000 . .. . Trust Fund Centribution. Added io Fees
Make Check Pryable to Florida Depariment of Siate
10, OFFICERS AND DIRECTORS . ADDITIONS fCHAMGES TO OFFICERS AND DISECTORS IN 11
TTLE PTSD {3 gelsle HE Clchange [ Addition
NAME NELSON, JOHN ERIC NAME RNIRRHE 2T
STREET ADDRESS 1704 SW STH CT STREFT ADDRESS 30 it N Y

~Biidsd-1 SU.

orv-sT-or JCAPE CORAL FL 33991 Y 51-7p ) b =-Bbe 15U 0Y -
FLE 3 Dalete 13 [ Change [ Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CiTY - ST- 2P CiTY-G1- 2P .
TILE 3 pelete hipeta Tl Change T3 Addition
NANE NAME
SIRELT ADDAESS STAEET ADDRESS
SIVY-ST-2P LY -SE-&P
L 3 pelete TRE [IChenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CiTY-ST- 2P
IME 73 Delate IRE Cichange  [] Addition
NAME NAME
STREET AODRESS STRLET ADDRESS
OITY-ST-21P CiTY-51-28
HiLE 3 Delele nns 3 Change [ Addilicn
HAME HAME
STREFY ADORESS STREET ADORESS
CITY - §T- TP CITY-ST- 249

12. § hereby certify that jhe information supptied with this %
ndicated on this répen ar suppi®dmantal regort is truz an
of the corporation or the taceivgf or trusiesempawerad
changed, or b an attashment

SIGNATURE: -

s not qualify for the exemption stated in Section 1 39.0753)(?). Florida Statutes. i further certify that the information
courate and that my signature shall have the same legal edlect as it made under cath; that { am an officer or director
exscute this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 10 or Block 11 if
ith ail Sther like empowered. B

OFFICER OR DMACCTYOR

23] B2 i

Bavhme Prheno 4

\-zz-04f

A Qe
Fi Pl



