2005 FOR PROFIT CORPORATION FILED

.z:._» ANNUAL REPORT __ Feb 02, 2005 08:00 AM
DOCUMENT # 02000074605 S Secretary of State

1. Entity Name

JANET NELSON, P.A,

Principat Place of Business Mailing Address

10500 COUNTY ROAD 13 10500 COUNTY ROAD 13
NORTH, LOTM NORTH, LOT M

ST, AUGUSTINE, FL 32082 ST. AUGUSTINE, FL 32092

————————— [ INAAR WL

01282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AoPiEa T

H6-2282763 Not Applicable
: ifi i $8.75 additional
5. Ceriificate of Status Desired O Fee Roquired

6. Name and Address of Current Registerad Agent

TESIE)SOOCN(‘)S:I%TROAD 13 DO NOT WRITE
ST AUGUSTINE, FL 32002 | IN THIS SPACE

8. The above named entity subrads this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent

SIGNATURE .
Signaturs, typed or printed nama of registered ggont and tils If applicable {NOTE Regislared Agent signature raquired when reinstaling) DATE,
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND OIRECTORS i T
TITLE PST
NAME NELSON, JANET
3 5
STREET ADDRESS | 10500 COUNTY ROAD 13 _ - gfg[} a0 glllSSE‘ ~
oTv-ST-ZP | ST. AUGUSTINE, FL 32092 el U801 15~010 150, mp
TITLE
NAME
STREET ADDRESS
CTy-ST-21P
TITLE
NAME

avarze DO NOT WRITE

o ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2IP

TLE

MNAME

STREET ADDRESS
CITY -ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify far the exemmption stated 1n Section 119.07;f )i), Florlda Statutes. | further certify that the information
indicated on this report or supplementa) report is frue and accurate and that my signature shall have the same legal efect as if made under oath, that | am an officer or director
of the corparation or the reseiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

¢hanged, or on an att ent with an address, with all other Ilkefggwered
SIGNATURE: omm / {0 /3‘3}/ 08 Y- - 8%5»63(005

D TYPED O PRINTED NAME OF SIGNING OFF]

ff - —_— —=




