2004 FOR PROFI1 CORPORA;:1UN
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000073725 Aug 25, 2004 8:00 am
1. Entity Name
NELSON HOME BUILDERS, INC. Secretary Of State
08-25-2004 20006 003 ***150.00
Principal Place of Business Mailing Acdress
10125 GREENRIDGE LANE 10125 GREENRIDGE LANE
PALM CITY FL 34990 PALM CITY FL 34990
Hects sirllons Ko
2. Principal Place of Business 3. Mailing Addrass
Suite. Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
2t ety Tl
"City & Stale i City & State 4, FEINumber - Appited For
-3/7/; R 2O 2 & TS Not Applicatiie
Zip COU;?( Zp Country 5. Cerlificate of Status Desired O ?g‘ggqlﬁ:’:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L i —— o~ Name _5“‘ ) . . ]
?lglessoghégHg:DGE L.ANE Strest Address (P.Q. Box Number is Not Acceptab/?ey A/
PALM CITY FL 34990 Mf? fred fzA Y /411/

Vol dz, FL 5%

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

SIGNATURE /’Aé"’ A s e g

SignatrE. typed dr prnted name of registered aguni and tie if apphcable. {NCTE: Regstered Agent signature required when reinsialing) DATE

FILE NOW' FEE IS $550 00 ' S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certfies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

o Make,Check Payahle to Flonda Department of AState

10. ] OFFICERS AND DiRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST ‘ (3 Delete TLE [ Change  {] Addition
NAME NELSCN, JOHN HAME

STREET ADDRESS | 16+H25-QREENFIDGE TANE /4/32 E" g o] %} STREET ADDRESS

CITY-ST-21P PALM CITY.FL 34990 CITY-S1-2IP

TiTE : [J Delate THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE o - Ooeee .. Qe _ . _ —  [chnge.  [Iadeition
NAME NAME

SIREET ADBRESS |~ - =« - = .- STREET ADDRESS - 4 _ -

CITY-§T-2P ’ CITY-ST-2IP

TITLE [ Delate TME [ Change [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) CITY-57-2F

THLE [ petete TITLE [ chanrge ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P )

TME . L] Delgte TITLE [JCrange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or lrustée empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: .7+, Heov>7 4= Zlfa% D29/ F5FR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR Daytirne Phone 4




