2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Feb 20,2004 8:00 am
Secretary of State

DOCUMENT # P02000010846

1. Entity Name
NEILSON'S HOME REPAIR AND MAINTENANCE, INC.

02-20-2004 90013 019 ***150.00

Principai Place of Business Mailing Address
2201 PRINCESS WAY 2207 PRINCESS WAY
BRANDON, FL 33511 BRANDON, FL 33511

94018482

DO NOT WRITE IN THIS SPACE

R e I R

AR AGHR AR

02182004 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
75-2979818 Not Applicable
i . $8.75 Additional
5. Cerlificate of Stalus Desved O Fee Required

€. Name and Address of Current Reglstered Agent

NEILSON, CHALRES B
2201 PRINCESS WAY
BRANDON, FL 33511

T e

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent. ‘
t

SIGNATURE : i ( .
i &gt\awre.lyppdupn_meunameo{regﬁleredagemanduueriappnca.nle . ,‘ (NOTE:Re%;“rlsteredAgemsignamra re?uired‘wh-anrehgamg’) L s DATE :
© FILENOWII FEEIS $15000 8. Election Campaign Financing” _~ ~ $5.00 MayBe | [
After May 1, 2004 Fee w||| be 5550 no Trust Fund Cor_ltrlbuuon. O - Addedto Fess : .
10. T OFFIGERS AND DIRECTONS ] g
TITLE PD -
NAME NEILSON, CHARLES B
STREETADDRESS | 2201 PRINCESS WAY
CITY-5T-21P BRANDON, FL 33511
TILE STD
NAME NEILSON, DEBRA B
STREET ADDAESS | 2201 PRINCESS WAY
CITY-ST-ZIP BRANDON, FL 33511
TMLE
NAME =~ — =l e e - — —_— e - e el e o i ¥ = presgeoer i
STREET ADDRESS
am-sr-z¢ DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-ZI
TIILE
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

indicated cn this report or supple ental report is_true an
of the corporation or the receiver/ar trustee agppoware
changed, or on an ait an addrg@s, with all other jikd empower

SIGNATURE:

accurale and that my signature shall have the

execuje this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

same Jegal effect as if made under cath; that | am an officer or direclor

SIGNATURE AND TYPED OR PR‘NT? NAMyOF SIGNING OFFICER OR DIRECTOR

s Jof (3190519088

7



