zgqis_‘on PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # P04000001545 Secretary of State

1. Enlity Name .
D NELSON, INC. 05-03-2005 90137 015 150.00

Principal Place of Business Mailing Address
102 WEST 23RD STREET 102 WEST 23R0 STREET
SANFORD, FL 32771 US SANFORD, FL 327711 US 5 0 0 4 6 78 B

i veayrerarall || 1ITHTTGTA

Sulte, Apt. #, elc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)

Cily & State City & S 4. £L1 Number Applied For

j/ﬁ/l/%@ ﬁé’ﬂ/&ﬁ o -0 8’ \5-7 3 5_~ Net Applicable

Zip Country Zj Country Pl » ) $8.75 Additional
g‘g 77/ Uﬁ)ﬁ 5. Cerliticate of Status Desired O Feo Requirod

8. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent

DEVORE, ROSA L e DEVOLE 1R0sA L ]
P. 5 hot A )
LONGWOOD, FL 32750 DB EIRU R IR CE VSNV U

v SEN FORD FL|*3977/

8. The aoeve named ep % i1s this statement tor the purpose of changing its registered office or registered agent. or both, in the Stale of Fiorida. | am tamiiiar with, and accépl
the opligations o h

Citaa A delfoez 4/28/b5

SIGNATURE
§ gl g, tvocd {rpmicﬂ nare of cog sered agont and tr'e f apeleacic. (HOTE, Reg a1 e Agent £xrilare rérpsred when ¢ nsiingt
FlLE ND"I!I FEE Is s.‘so'on 8. Election Campal'gn Hnancing ss_oo May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PIT £ petete e CJchange [ Addiion
NAME NELSON, DANIEL A NAME
STREET ADDRESS | 102 WEST 23RD STREET STREET ADDRESS
CeTy- 57 2P SANFORD, FL 32771 CITY-ST-2P
e ' 0 velete me [ Change  [JAddition
HAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
TE 03 Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-7P CITY-ST- 2P
TTE [ petete TE [FChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ChyY. ST-2P CITY-Si- 3P
TTE O3 oetete e Ochange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
ciTY- ST-2P CITY - ST. 2%
TME £ Detete TE [change  [JAddlion
NAME MAME
STREET ADDRESS STREET ADDRESS
Cny-si-zp CITY-ST-29

12. | hereby certily that the information supplied with this tiing does not quality Jor the exemption stated in Section 119 .67(3)1), Florida Statutes. | further certify that the intormaton
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: J% e YRS 05—

NING OFFICER OR DIRECTOR Dala Daykrra Phoo ¥




