2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

| DOCUMENT # P13326

1. Entity Name

WILLIAM K. NELLANS, INC.

Principal Place of Business
15051 5. TAMIAMI TR

- Mailing Address
15051 8. TAMIAMI TR
T 205

‘Mar 14, 2005 08:00 AM
Secretary of State

205 2

FT. MYERS FL 33808 FT. MYERS FL 33208

us Us

’TpﬂnCipa] P_lace Of BL]Sine‘_‘ss - - h - 3. Majhng Address \lll i| Il “Ill n"l ”llll ll ||]l l[l“l l} |“ |‘lm‘“[“l
Suite, Apt. #, elc. - Suite, Apt. # etc. 1§t MCOORE CR2ED34 (10/04)
City & State = 7 7 City & State 4, FEI Number Applied For
35-1153843 Not Applicable
ap Couniry Zp L Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address ot New Registerad Agent

MName

MNELLANS, WILLIAM K,
15051 S. TAMIAMI TR
# 205 -

FT. MYERS FL 33908

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

l City T FL

8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or bdth, I the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

Zip Code

SIGNATURE

Signatre, typad of primted namé of regrsiered agent and tille  apphcabk: | {NOTE Registerad Agent signature racuired when teinshating} DATE

T
B e v —

" FILE NOWH! FEE IS $15000
After May 1, 2005 Feo Will Be $550.00
Make Chack Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

SIGNATURE:

10. T OFFICERS AND DIRECTORS N T B ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN $1
fiLE Vs T pelate nnE [ Change  [J Addition
NAME NELLANS, CHRISTIAN G. HAME HOONN0AE3 147
*IFFET ADORESS | 16684 BOBCAT DRIVE _ SIRLTADDRESS 03/14/05-R0082-020 150,00
oty si-ap [FT. MYERS FL AITY-ST 7P *
s ™ - - CJ Delete U Tl Change ] Addition
NAML NELLANS, CHRISTIAN G. B NAME
SIRFFT APDRESS | 16684 BOBCAT DRIVE CIE:ET ADDRESS
CITY. 51-2P FT. MYERS FL CIY-31-2IP
1ILE S T ij Delete s ) Change [ Addition
FAME NAME
STATF] ADORESS SIREET ADDRESS
CITY-S1-2IP oifY-S1- 2P
s o S T Deete 1L ) [ Change [ Additien
NAMT HAME
STRFFT AQDAESS SIREET ADDRRSS
CHY.57. 2P aiby g7
Tiite T " Oodete gt O Change  [J Addition
MAME NAME
STRFET ADDRESS SIREFT ADDRESS
GilY. 51-0F Gy 5120
e T ’ i T pelete” mr T Change ~ ] Addition
NAML NAME
STRIET ADDRESS < TRELT ADDRLSS
Cily-§1-21P CITY-ST- 4P
| 12, { hereby certify that the Information supplisd with this ﬁling doe’s not qualify Tr the exemptich staled in Section 119,07(340. Florida Swawtes, | further certify that the information
indicatad on this 7eport or supplemental report is trde and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver or frustes empowered to executs this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 113f
changed, or on an attachment with an address, with all ather like empowered.

2/08/0S"  239-499-293%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhata Dayoena Phora #



