2005 FOR PROFIT CORPORAYION-

ANNUAL REPORT

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

DOCUMENT # P04000093194

1, Enlity Name
NELSON'S CPR & FIRST AID TRAINING, INC,

05-02-2005 90537 030 ***150.00

Principal Place of Business

14918 COLDWATER LANE
TAMPA, FL 33624 US

Maifing Address
£.0.B0OX 152779

TAMPA, FL 33684-.277

c6020878- -

2. Principal flace of Business 3. Mailng Addross

(T

“SHAW, BILL M~ -7 -
550 N. REO STREET

SUITE 300

TAMPA, FL 33609-101

Suite, ADL. ¢, elz. Suite, ApL. ¥, etc. 01072005 ChgP " CROECH4 (10/03)
City & Stato City & Stato 4. FEI Number Applied For
55-0872541 Not Applicable
& Country Ze Country 5. Cenficate of Suanss Desren [} S8-79 Addional
Fes Required
6. Name and Address of Curreni Raglatersd Agent 7. Name and Address of New Registerad Agent
Name

Streel Addrass (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

the qbiigations ol registerad agent.

8. The ahove named entity submits this stalement for tho purpose of changing its regisiarad offlce or reglsiered agent, or both, inthe State of Florida. ) am lamiliar with, and accep

SIGNATURE
Segnaars. tVed o prnbed nare of Nigeenid agen and tile ¢ sppkcabis. PROTE; Aagrtavid) AGart oynakure roqusrad when reradyeg) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
. After May 1, 2005 Feo wi!l be $350.00 Trust Fund Coniribution. O AgdedioFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O e e Ocharge L] Acdition
NAME DE JESUS, NELSON AME
STREET ADDRESS | 14918 COLDWATER LANE SHETT AAESS
CTy-ST. P TAMPA, FL 33624 Cify-51-2p
TINE s (3 Deters mE O cCrarge [ Aggtion
HAME DE JESUS, ODALYSS AT
STREET ADORESS | 14918 COLDWATER LANE STREET AIDRESS
civ-sT-2¢ | TAMPA, FL 33624 ciry-51-22
TME 3 getete WRE [ Change 7 Addition
HAME HAME
STREE T ADDRESS SEREET ADDRESS
Oy -5i-F <myY-S1-7P
e 1 Detee 14 Dchange [ Addition
g ——| — _ I AE _ _ “ 5 ol I
STREET ADOFESS STAEET ADORESS
uty-5i. 20 ry-S1-2p
nnE O deters e Ocnge [ Aition
TAME NAME
STREET ADORESS SIREET ADDRESS
CITY. ST- 1P CIrY-S1- 7P
TRE O Datase TIME Clctange [ Adition
HARE it
STREEY ADDRESS STRCET ADDRESS
chy-s1-71P Gify-ST- 2P

12. I heteby cernfy that the information supplied with this filiny
indigelod on this roport or supplemnental 1Bport i rue an

changed, or on en stlachment " an addreyd

1h pllctivg
SIGNATURE: A “

does not quality lor the exemnplion slated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information

accurale and {hat my signalute shall have 1he same legal effacl as if mada urder aath; that | am an ofticer o diractor

of the corporation or the receivgy o trusiee empowaled 1o extl:ﬁma this report as required by Chaptar 607, Floritla Statutes; and that my nama appears in Block 10 or Block 11 1
ike empowerad

» Dartutn Pronn &




