2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000039794 Mar 01, 2004 08:00 AM
1. Entity Name . T S t f St t
CHRISTOPHER MARK NEILSON, P.A. ecretary ol State
Principal Place of Business Mailing Address ) 7
2122 HOLLYWGCOD BLYD 2122 HOLLYWOOQD BLVD
HOLLYWOOQOD FI. 33020 i HOLLYWQOD FL 33020
us us
i sz ||[}{ W MATUAA
Sulte, ApL. 8, 8ic, Suite, Apt F, elo ) MOORE CR2ED34 (11/03) :
Gy & Stats ' iy & State — 4. FEl Numer — T T TApplied For
_ 65-1097184 Not Applicable
Zp Couniry zp Cauntry 5. Certificate of Status Desirad O gi'gi L‘gfed;ﬂ"”aj
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _ 7__
Name
gé%%ENRgSZ%%TSTEPHEN W CPA : Street Address (P.O. Box Nu’mher is Not Acceplabie)
WILTON MANORS FL 33305 — —
City FL Zip Code

8. The above named entity submts this staterment for the purpdse of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligatons of registered agent. .-

SIGNATURE . . - . — . —-
Sgrara, yped or printad name of registered agent and tite it apphcatile (NOTE Registered Agenl signatura reguirad when reinstatngl DATE
"' LN N - —
FILE NOW!!! FEE I? $~150'°0' 8. Election Campaig1 Financing $5.00 May Be
After May 1, 2004. Fee will be. $5.SQ‘00 . . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS R KX ADDTIONS I CHANGES 10 CHGERS, AND DIRECTORSIN 11,
TME PDST O Delete f e [ change [ Addition
NAME NEILSCN, CHRISTOPHER M NAME
STREET ADDRESS | 3242 MCKINLEY ST STREET ADDRESS
CITY -ST-2IP HOLLYWOOD FL 33021 _ | ov-st-zp o . _
TILE [ pelate TILE DO T2 50 OChange I Addinor
e e 08/01D4-80101-007 150,00,
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY -ST- 2P e
ILE 3 Detete ME [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P o GITY-ST-2IP
TE [ pelete - TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CIy-51-2P 7 o junestze
2113 [ Detete TLE [T change I Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
oY -57-2P GITY-$T-21P ] )
TTE 3 pelste e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-7F CITY-ST- 7P

12. | hereby certi'rg that tha informabon supplied with this ﬁl'lnac; does not qualify for the exernption stated In Section 119.07%3)0), Florida Statutes. | further certify that the information
indicatéd an thig repont 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 director
of the corporatian or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my riame appears in Block 10 or Block 11 if

changed, or on an attachment with ar: address, with all other like empowered. | 2 - Oi‘f' . a 5_"‘—/5_1)0 -‘,Lgl,%"
SIGNATURE: Yvool < st phen L€k v 8 So

SIGNATURE AND TYPED $Rt PRINTED NAME OF SIGNING CFFICER Oft DIRECTOR Datc Daytime Phone #
- - o ] — R




