FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

DOCUMENT # P04000013790

1. Enlity Name

NELSON COMPETITION, INC.

ANNUAL REPORT ecretary of State

04-28-2005 90219 030 ***150.00

Principal Place of Business Mailing Address
2200 16TH AVENUE NORTH 2200 16TH AVENUE NORTH l 4 006 5 71

ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

Q0

gz T I

Suite, Apt. #, ete. : Suite, At #, ete. 01132005  Chg-P CR2E034 (10/03}
City & Stat : City, &%Slalﬁ 4. FE! Nymber Appled For
5t fede, Fl 5F.Bete, F/ 48-0138833
Zip 7 Counlry Zip < Country ” ‘ $8.75 additional
3 3 l; u _5 . 2; 7/ 3 t ‘ 5‘ 5. Certificate of Status Desired O Fea Requirad
S 5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
NELSON, KRISTOPHER N ) -
2200 16TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL. 33713
City FL | Zip Code
8. The above named emity‘s'urbmils this staterment for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registerad agent.
SIGNATURE
Signature, typed of printed name of regrsteced agent and ke Jf applicable, (NOTE: Registered Agent signature requred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Advedto Faes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o/f é 3 Delete e [ Change L] Adcilion
NAME NELSDN, KRISTOPHER N NAME
STREET ADDRESS | 2200 16TH AVENUE NORTH STREET ADDRESS
CiTY-ST-2P ST. PETERSBURG, FL 33713 CITY-ST-2P )
TITLE O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
Cily-51-2IP CITY-ST-2IP
HITLE [ Detete TITLE Dl change [T Addition
NAME NAME
STREET ADDRESS | STREE? ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TIMLE [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
THLE [ Delete TILE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2ip
TLE [ Delete TILE - {cChange  [TAddilion
HAME HAME
STREET ADDRESS | R . STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07{3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental reporl is true and accurata and that my signature shall have tha same legal effect as i made under oath: that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.
T
SIGNATURE: 75 =, }//5’/05' (727)32/-575%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTE——— / thte = Daylima Phona #




