FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000074981 01-12-2004 90027 014 ***150.00
1. Entity Name
DIRTY NELLIE'S REAL ESTATE CORPORATION
Principal Place of Business Mailing Address
809 DRUIC ROAD E 809 DRUID ROAD £
CLEARWATER, FL 33756 CLEARWATER, FL 33756
s P SR AL ARSI R AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
_ e nAdonz kﬂ
City & State City & State 4. FEINumber 5T9) = U1 8 AV ¥ [ apptied For
= APPLIED FOR Not Applicable
Zip j“i\! e Counw. o _Zi-p_‘_ ] Cour‘\try . 5. Certificate of Status Dasired [J .fg.;gﬁ:l:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

COX, CYNTHIAY
809 DRUIDRCADE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

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 obligations of registered agent,

SIGNATURE

Signature, typed of printad name of regislered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

] FILE NOW!! FEE IS $150.00 9. Election Carnpaig?n F.inancing - $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ’ QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete THLE O change [ Addition
RAME COX, CYNTHIAY NAME
STREET AbORESS | 809 DRUID ROAD E STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL 33756 GiTY-§T-7
TIME ' 3 Delete TimE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2IP
TILE O petete TOLE [ Change [ Addition
NAME. : o - MAME . - —- - . .-
STREET ADDRESS [ s™REET ADDRESS
CIY-5T-2p CITY-ST-7P )
TILE [3 Delete TM.E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2F
TILE ! [ Detete TITLE [Dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-7P
TILE 7 [ Delete TITLE [J Change [ Addition
NAME R e NAME -
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZP

12. 1 hereby certity that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the ?eiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghm#nt with an addre .with.all othel like empowgr,

SIGNATURE: . 1~ ’04‘ I -4 bl -4232,

maumﬁ AND TYPED OR PRINTED NAME ((F?IGNING GFFICER OR DIRECTOR Date Daytima Prane #
~



