2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000083630

1. Entity Name

NELSON GAVIN INC.

Principal Place of Business'_

“Malling Address

~ FILED
Feb 18, 2005 08:00 AM
Secretary of State

6135 21 AVE £13 8521 AVE
HOLLYWQOD FL 33020 HOLLYWOGD FL 33020
Suite, Apt. #, sic. - o Suite, Apl. #, elc 1st MOORE CR2ED34 (1 Of04)
City & State T T City & State T 4. FE! Number Applied For
35-2188552 Not Applicable
Zp Country o Country 5. Certificata of Status Dasired (| gge'gesqlﬁfggio"al
&, Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
- - i - Name o )
GAVIN, NELSON . —
613 S 21ST AVE Street Address {P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City ) ) EL Zip Code

2. The abave named enlity submits this statement for the purpose of changlng its regwtered office or registered agent ar bath in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - — —— - . . -
Sgnalwe, typed or printad narme of registerad agant and tille if applizable TNOTE Wegiistrad Agent signature requirad whan rehstatngy DRTE
FILE NOW!L FEE IS $150.00 ~ 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Dopar!menl of State
10. ___ OFFICERS At AND DIHECTORS I K AE}DETIONS.!CHANGES TO OFFICERS AND DIRECTORS IN 11
L P - 7 Delete e Jchage 7 Addition
NAME GAVIN, NELSON P HAME
STREETADDRESS {613 8 218T AVE STRECT ADDAFSS
LY. §7-2P HOLLYWOQOCD FL 33020 - oITY LS. 7IP
TILE T T Deiete unr LT :»:;.a}_,‘;g [Jchage [ Addition
e e 02/ 18/05-80016-011 150,00
STREET ADDRESS STREET ADDRESS
LTy ST 2P CIY-51- 2P
T o o ' " T pstete R BRI [lchange [ Additian
NAME NAME
STREET ADDRESS SIREEY ADBRESS
CIrY- ST-7IP CITY-51- 21P
I S Doeets ~ § [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY . §1-21P
T - ' ) 7 Delete N Bl I Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P GUY-5T-71
LE S - oeete  § nF [J change [T Addilion
NAME W KAE
STREET ADDRESS STREET ADDRESS
GITY-§T-2iP CTY-S1-2P

indicated on this report ar supplemental report is rue #hf accurate and that my signature shafl have the same legal affect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustes empowergd fa execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 111f

changed, or an an attachmgnt withan addrags other like empowered.
.l/ /zwg fSl/ R A

pJpisr” éww«/

PED OH PRINTED NAME OF SIGNING GFFICER OR OIRECTOR v Dpa

12, | hereby certify thal tha information suppliad: wnh this does nat qualify for the exemnption stated in Section | 19.07(3XD, Florida Statutes. | further certify that the information

SIGNATURE:




