FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000142921 ecretary of State
1. Entity Name 04-14-2005 90092 Q22 ***]158.75
NELSON BUILDING & DEVELOPMENT CO.
Principal Place of Business Mailing Address
203 ASH STREET 203 ASH STREET
SANTA ROSA BEACH, FL 32459 US SANTA ROSA BEACH, FL 32459 1S o
T s ILIGRDRAHIRECERAT AR
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
A0-| -‘?‘5- 3675 Not Applicable
Zp Couniry o Country 5. Certicate of Status Desied fg':fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Namg
NELSON, KEITHM

203 ASH STREET Street Address (P.O. Box Number is Not Acceptabla)

SANTA ROSA BEACH, FL 32459

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signatwre, typed or printed name of registered agent and Uila it applicabls. {NCTE: Reglsterad Agent signanire requirad when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Detete LT O change {7 Addition
HAME | NELSON, KEITHM NAME . o
STREET ADDRESS | 203 ASH STREET STREET ADDRESS
CITy- 5T- 2P SANTA ROSA BEACH, FL 32459 CITY-ST-2I9
TItLE O Detets THLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET AIDRESS
CTY-ST-2P CITY-ST- 29
e O pelete TNE O Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TLE 3 Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciY-5T-2P
TME O3 oelete TOLE O change [ Agdition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CIry-sT-2p CITv-ST-2P
TITLE [ Detete TBLE O change  [J Agaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

st:g empowered I execute this re; n as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gh acddrass, wiln 3 pOWS
) //

’l %//4./‘7! 25D 1Y 1200

NG OFFICER OR DIRECTOR Dayiime Phone #

of the corporation or the receiver or
changed, or on an attachment wij

SIGNATURE:




