FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000133212 20T 03-01-2004 90048 020 ***150.00

1. Entity Name
DELWOOD NELSOCN, INC,

Principal Flace of Business Malling Address ) 94 022 430

20N SUMMIT ST - 20 N SUMMIT ST

CRESENT CITY, FL 32112 CRESENT CIFY, FL 32112
=57 fom T2 NNV I
Sul..e, ApL. #, elc Sm_e. Ap-.. #, glc.

02242004 Chg-P CR2E034 (10/03)

- ERlenbC L | O P I 370 p0in — P,

1

Zip Countiv ..,oJr"ry - - $B.75 Addiii
T 3 5. Certificate of Status Desira i - 13 Addilional
BQI’} ;)“} USH‘ Certificate of Statys Desirad Fee Requin
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

HAENFLER, JAMES
20 N SUMMIT ST Streal Address (PO Box Number is Not Aceeptable)

CRE§ENT CITY, FL 32112

Zio Code

Ci
W v FL
8. The abave named entity sibirits this statement for the purposs of Ghanging its segisiersd office or registerad agant, or both, in the State of Flosida. | am familiar with, ang accept
the obligations of regislerad agant.

SIGNATURE
Signarsre, Type ur printsd e of registered sgel and Ul it apuiivatle, {NOTE: Regiatersd Agant sighaturs recasired whn rsinstein iy NATE
FILE NOW!! FEE 15 $150.00 9. tlection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontriputien, 0 Added to Fees
18, CFFICERS AND DMBECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
Tm.e PST ] Detete TiILE O change ] Adattion
RAME NELSON, ROBERT D . NAME
STREET ADDRESS | 510 CLIFTON ROAD STREET ADDRZSS
GiTY-RI-2IP CRESENT CITY, FL 32112 GrY-&[- A
me £ belete FTE [ crange {1 Awiion
NAME NAME
STREET ADCRESE STAEET ADLRESS
CiTy-ST-2P o
nLE T T e - T Dlchange L] Adation
NAME ’

STREFT ADGRESS

GiFy-ST-2P

M T Detete TILE [ Change ] Adcition
SAME - NAME

STREET ADDRESS STREET ADGRESS

GITY-§T-7P CY-ST-7p

0LE 71 pante ML [ Change ] Addition
NARE HAME

T ADBRESS £ ADCREES

agra CiTY.ST-2F
i J Datete TLE [ change ] Addition
MAME MAME
STREET ADIRESS - . GIREET ADCRESS
CITY-§1-2IP . CiTY-81-2F

12. | haraby cardify that tha information ‘\.Jpg fizd with this filin g does not gualify for the exemgtion siated in Secton 119.07(3)(). Florida Statutes. | furiher cer:ify that the information
irdicated on this report or supplemental report is true and accurate and that: oy signature shall have the same legai efizct as if made under cath; that | am an offca: or directar
of the corporation or the receiver of trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 18 or Block 111

changed, or on an altashrmenl with 2n address, with afi otherAke ampowerad.
SIGNATURE:_ﬂﬁ{cﬂArP ﬁ AA6-04  386-646-1527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cala Daytirie Phoone #




