2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 8:00 am

DOCUMENT # P03000143451 ecretary of State
1. Entity Name ook o
NELSON WILSON PROPERTIES, INC. 04-19-2004 90238 033 #77138.73
Principal Place of Business Mailing Address
104 DEGAS DR 104 DEGAS DR v A A
NOKOMS, FL 34275 NOKOMIS, FL 34275 E .
> T s RS ACRRGHNUIOGD Wi
Suite, Apl. #, etc. Suite, Apt, #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number i Applied For
’ 55 - 05s AD 54 Not Applicable
Zp Country Zin,« Country 5. Centificate of Status Desired M ?g'gg‘ ::Ir‘i:‘;'tional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
HERB, F S
2070 RINGLING BLVD Street Address (P.O. Box Number is Not Acceplable}
SARASOTA, FL 34237
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 or printed name of registerad agent and titla if applicable {NOTE; Registerad Agenl signature required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 8 Hlection Campaion Fancirg ff,,g? May B
rioution.
—After, May.1, 2004 Fee will be $550.00_|.. _ TrustFund Conripution. AddedtoFoss | o N
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ oelete TITLE O Change  [J Addition
NAME WILSON, NELSON NAME
STREET ADDRESS | 104 DEGAS DR ’ STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 crTy-St-21p
TILE O Delete TITLE [Cichange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
TITLE 3 Delete TNLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE ’ [T pelete TITLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ pelete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion staled in Sectior 119.07{3}i}, Florida Statutes. | further certify that tha informalion
indicated on this report or supplemental feport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered,
/ Alajpd 4] 330 Q2
¥ " Date

SIGNATURE: Daytime Phone #

RE ANL TYPER OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




