2005 FOR PROFIT CORPORATI
ANNUAL REPORT

5

PN

DOCUMENT # P04000069845

1. Entity Nams

ROBERT A NELSON, INC

Principal Ptaca of Businass Malling Addrass

3091 WILLOW GREEN 3001 WILLOW GREEN

SARASQTA, FL 34235 SARASOTA, FL 34235

FILED
Jun 03, 2005 8:00 am
Secretary of State

05-02-2005 90491 032 ***150.00

66021143

~NELSON,ROBERT— -
3091 WILLOW GREEN
SARASOTA, FL 34235

Suile, Apl. #, etc. Suite, Apt. #, gtc. 04262005 Chy-P CHZED34 (10/03)
City & Stata Cily & State 4. FEI Number Applied For
6= j11LSI1S® Nol Applicanle
Zp Country Zip Country . - Oesiad $8.75 agditional
5. Ceriificate of Staius Dasired 0 Feo Requires
8. Name and Address of Current Registered Agent 7. Name and Addross of New Aeglstared Agent
- — = - — . B - - _— . MNama —— —_—— — - —

e a T e

Streai Address (P.Q. Box Numbet is No1 Accaptable)

City

FL | 7255

the obligations of registered agent.

8. Tha above nampd entity submits this siatement for the purpose ol changing its regisiered offico or registered agem, of both, in the Siaie of Florida. 1 am famitiar with, and accept

SIGNATURE _
. typed or prripd name of regrsisred agent and be f xpohcatie. (NOTE: Agant ugr o when g DATE
FILE NOWII! FEE IS $150.00 8. Election Campaigr Firancing 0 $5.00 May Ba
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Faas
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITE P O Delete TIE [ crangs 3 Addition
MAME NELSON, ROBERT HAME
STREET ADORESS | 3091 WILLOW GREEN STREET ADDRESS
ouv-sT-or | SARASOTA, FL 34235 oTY-ST-IP
LIE O oelete WiLE 1 changs [ Aadition
NAME A
STREET ADORESS STREET ADORESS
CIY-57- 210 CiTY-§1- P
TILE [mE TIRE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T- 2P . ~ — _ C!T'I’-SI‘-I\P - B _ L o _ o o
ST e | O delete e _ R \ oL DC‘HMB D-mm
HAME NAME
STREEY ADORESS SIAEET ADDRESS
ry-sT- 7P ciry-§1-2p
e D Deinte MLE DO Ctarge [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Liry-s1-Ie CITY- S1- 3P
e [ peiete TIE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
ofv.st-zp NN

indicatad on this rapont or supplemental report is Irue and accurale and that my

red o execuls Lhis fepor
thall e 1

12. | hereby certily that the inlormation supplied with thig filing does not quality for the exermplion siated in Section 119.07,

ignalure shall have tha gama legal &

1 ’red as if macta under oath; that | am an officer or direglor
required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11t

3Mi). Florida Statutes. | further certify that the information

ot the corparation or the rece lrus
changed, or on 2n attachmal
SIGNATURE: X z
NABORE AND

&G

TYPED OR PRINTED NAME OF RIGNING UFFIGER OR DNRECTOR

Ouyten Phona ¥




