2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). ..

FILED
May 14, 2004 8:00 am

DOCUMENT # PO1000112445

1. Entity Narne

C & R NELSON INCORPORATED

Secretary of State

04-27-2004 90082 006 ***150.00

Frincipal Place of Business' - -+

324 EAST BTH STREET, ..*

Mziling Address

8859 OLD KINGS RD. SOUTH, #309

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 8 8 4 2 17 96
LT ol I AERmm
2. Principal Place of Business 3. Mailing Addrass ’ ” i I t' .
LTI ' 1 K10 pa
© Suite, Apt. #, eic.. Suile, Apt. #. alc. MOORE CRZE034 (1 1,03)
T T e —— e —=City&:S Bt A T = TR E FNUMBGS e Apphed For
i 26-0036646 Nat Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired D ?eae'gesq&:’:diﬁom}
€. Name and Address of Current ﬁeglstarad Agent 7. Name and Address of New Registered Agent
Name
- t‘);—BNaEngsvg{j’;(:Kl;lngSARD_SOUTH_#am—— i e e~ . ) _Street Addiess (PBBOX Number is Not Aceeptable). . _ I _
JACKSONVILLE FL. 32257 '

City

FL l Zip Codo

8. _The anove named-entity submits this staternent tor the purpose of.changing.its registered oftice or

the otlligations of registered agert.

regisiered agent, of both, in the State ot Florida. | am famiiar with, and accept

SIGNATURE

(NOTE: Ragistered Apen! signatiue récuared wher ranstating) DATE

- yped o prned name of regittered agont and tilla # apphcable.

$5.00 may Be
Added 1o Fees

8. Election Campaign Financing
Trust Fund Contribution.

l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VP o T O Crange  [] Addition
RAME NELSON, REGINA . NAME
STREET ADDRESS | 8859 OLD KINGS RD SQUTH #309 STREET ADDRESS
CITY-ST- 29 JACKSONVILLE FL 32257 ' CIy-51-2IP
TITLE O oelete TTE O Change [ addition
, N N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ely-$T. 7P
MLE [ Detee TLE Othage [ Addition
NAME NAME
STREETADDRESS | .- | 5% "Sioismmh _Sa it N e N oS e B STREETADDAESS ™ | S - T T T -
i} -4 £ /N E PU— — e e e e o WLCITY-STIRR [ —— —
Tme O perete e Johange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-ST-28 CITY-ST- 2P
TE 3 belete RLE O Chengz [ Addition
NAME : HAME
STREET ADDRESS STREET ACDRESS L e
CITY-ST-2P CITY-5T- 29
TILE [ Delete TMLE [ Change [ Agdition
* NAME .. ' NAME - ’ .
STREET ADDRESS STREET ADORESS -
grvstae o, . ) e . ' i

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or 1ha receiver o usies empowered (o
changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemntion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal effect as if made under oath; that  am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

M
Daytine Phone 3 ’

SVILVOL R /LA TRV RL




