2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT .
DOCUMENT # P03000055306 '

1. Entity Name
NELL'S RESTAURANT, INC.

Mailing Addrass
POST OFFICE BOX 1571
BRANFORD, fL 32008

Principal Place of Business

403 SUWANNEE AVENUE
BRAMFORD, FL 32008

FILED
Apr 14, 2005 08:00 AM
Secretary of State

VG AR

04122005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
42-1589140 Not Applicable
) $8.75 additiona)
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Ragistered Agent

JOYNER, MELISSA C _
403 SUWANNEE AVENUE
BRANFORD, FL 32008

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1arn familiar with, and accept

the ebligations of registered agent.

SIGNATURE N— ——— — — e
Signanta, typed o pritled name of registered agant and iffe if applicatie. NOTE: Reals!qu | Agert signalure required whan relnsialieg) DATE
— — — e
. 9. Election Campaign Finagsing $5.00 May B
FILE NOW!!! FEE IS $150.00 - WU May Be
w 3 Trust Fund Contribution. " Added to Fees

After May 1, 2005 Fee will be $550.00

10. j j OFFICERS AND DIRECTDHS

TITLE P T

HAME JOYNER, MELISSA C
STREETADDRESS | 2382 SW BIRLEY AVENUE
CITY-57-ZP LAKE CITY, FL 32024

-
by it

THLE VP

NAME DAVENPORT, DARLENE
STREETADDRESS | P.O. BOX 604

CITY-ST-2IP BRANFORD, FL 32008

TITLE

NAME

STREET ADBRESS
ciy-ST-ZIP

e

LI ;ﬁ;&.;:_t;igz‘;fﬁ o
14/ “if ¢ gﬁ:wéﬂﬂb‘awﬂi% IROALY

DO NOT WRITE

TILE

NAME

STREET ANDRESS
CIvy-sT-2P

JITLE 1]
HAME o
STREET ADDRESS
CITY-5T-ZIP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY- 5T-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exel
indicated an this report or supplemental report is true and accurate and thal my slgnag
of the corporation or the receiver or tiustee empowered to execute this report as requ’
changed, or on an attachment with an address, with all other fike efmpowered. '—;

SIGNATURE: _ Mubiaw. O

plion stated in Section 119.0?}3) , Florida Statutes, 1 furthear certify that the information
re shall have the same isgal effect as # made under oath; that | am an officer or directer
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oy -0 386 AT [41<

Ot ™
SIGNATURE AND TYPED OR PRINFED NAME DF SIGNING OFFICER OR DI

bR

Date Daytime Prone #




