2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90378 022 ***150.00

DOCUMENT # P04000024531

1. Entity Name

THOMAS NESTOR, INC.

Principal Place ol Business

421 BAYSIDE LANE
NOKQMIS, FL 34275

Mailing Address

421 BAYSIDE LANE
NOKOMIS, FL 34275

14011979

2. Principal Place of Business 3. Mailing Address

I

Suita, Apt. #, elc. Suite, Apt. #, slC.

02102005 Chg-P CR2E034 (10/03)

City & State Cily & State 4, FE{ Number Applied For
20-0703 5-9 o Not Applicable

Zip Country Ze Couniry 5. Cenificalo ol Stalus Desired (] 38+79 Additional

. Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address cf New Reqgistered Agent
Name
NESTOR, THOMAS

421 BAYSIDE LANE
NOKOMIS, FL 34275

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named enlily submits this statement lor Ihe purpose of changing its registered office or registered agent, or both, in the Stale ol Florida. | am famiiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Segrange. yped o ooniad name of

agert and hde d

(HOTE Ragrstiered Agen! sigrabne roquinad whet rowsiatng|

DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may 86

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11
e [} 03 Dokt e D/ P/ /T‘ PEorange [ Adiion
NAME NESTOR, THOMAS NAME
STREET ADDAESS | 421 BAYSIDE LANE STREE ADDRESS
Ty -51- 4P NOKOMIS, FL 34275 CIFY-S1-2P
e [ peigte MLE O Crange 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2P CITY-§1- 2P
Tne [ Detete TIME [IcCrenge [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -S1-1P CITY-3T-219
TITLE [ pelete e I change [ Agdition
NAME NAME
SIREE] ADORESS SIREET ADDRESS
City . 81-57 CiTy-57-21P
TTLE 3 Deiete TITLE O crange [ Agdition
Nawtg NAME
STREE | ADORESS STREET ADDRESS
CIry SI1-ZP CHY-SE-aP
TITLE O pelete TITE O Crange 7 Agdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP Ciry-§1- g~

12. ] heraby certily thal the informalion supplied with this filing does not qualify for 1the {plion
indicated on this report or supplemental report 1s Irue and accurate and that my signature.
ol the corporation or the recaiver of irusteg empowered 10 execute [his repor
changed. or on an atiachment with an address, with all olher like empoweréd.

SIGNATURE: ZH#8MAS NESToR v

ted in Section 119.07(3)(i). Florida Statutes. | further certily thal the information
have the same le fect as il made undler oalh; that | em an officer or director
lutas: and that my name appears in Biock 10 or Block t1 il

SIGNATURE ARD TYPEG OR PRINTED MAME OF SIGMaNG OFFICEA OR DIRECTOR

Daywre Prone o

/




