. | FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?'S’Nl;'mEAENT # P01000122446 03-01-2004 90054 015 ***150.00
NEILSON AND ASSQCIATES | P.A.
Principal Place of Business Mailing Address
SGJan
1332 W COLONIAL DRIVE 1332 W COLONIAL DRIVE Jdve
ORLANDO, FL 32804 ORLANDO, FL 32804
P v ARERLAIEREREAARIARr IR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number . / Applied For
BEEH—E&EQR ¥3-1158 /2 7 Not Applicable
o Country Zip Country 8. Certificate of Status Desired O gi‘gfqﬁﬂ“onal
§. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

NEILSON, WLANE

1332 W COLONIAL DRIVE Street Address {P.C. Box Number is Not Acceptable)
ORLANDO, FL 32804

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5_00 May Ba
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D . [ pelete TITE [ Change  [J Addition
NAME NEILSON, W LANE NAME
STREET ADDRESS | 1332 W COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32804 CITY-8T-21P
TITLE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TIMLE O pelete TITE [ Change  [] Addition
NAME . ] _ ) NAME _ _ e
SREETADDRESS |~ T T T 0 Tt TN SmeerapbRess | T T ) - T T
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP N
TTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0}. Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/fé/& 3

/ﬁta Daytime Phone &

of the corperation or the receiver or trustee empowered 1o execute this rep,

changed, or on an attachment with an addrcyxer like empo
SIGNATURE: %/ =7
SIGNATU

RE Ayé)!ﬁn 'OR PRINTED HAME 5F SIGNING OFFICER OR DIRECTOR
&




