FILED

2004 FOR PROFIT CORPORATION ADF 05, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-05-2004 90076 038 ***158.75

DOCUMENT # P93000087549

1. Emity Name

LITCHFIELD AND NELSON, INC.

rrincipal Place of Business walling Agdress

3033 RIVIERA DR 3033 RIVIERA DR
STE 106 STE 106 o
NAPLES, FL 34103 US NAPLES, FL 34103  US
S T G A
Sutle. Apl. #. ¢lo, Suite, Apt #, cle. 03152004 Chg-P CR2E034 (10/03)
City & Sale City & Stale 4, FEi Nurnber Apptlicd For
65-0455483 Not Applicable
Zip Counlry ip Couniry 5. Centionts of Stalus Desies JRL_ Eeﬂegfq Additoral
= semmerooe— - 6. Name and Address of Currant Registerad Agents == —=e - wole o - ==-==7 - Name and Address of New Registerad:Agont -— - Seu — > jzaoe:

Mame

NELSON, DENN!S
3033 RIVIERA DR
STE 106

NAPLES, FL 34103

Srreet Adaress (P.O. Hox Number is Noi Acceprabta)

City Zip Coce

FL

8. The above named cniily submils this siaternent lor the purposc of changing its rcgisicred office of (cgisicred agent. or both, in the S:ate of Florica. | am femiliar with, and accept
Lhe obiligalions of reyistered agent,

SHENATURE

Lnik

Son2iue, ped 2r Srendd e o of repenored oo e Wi i assien e,

(MO 2 Higuslorod Ao o e toer rod whon { enclalng}

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added o Fees

10. CEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE vTD U petee TIHE F) Crange [ Accition
NELSON, DENNIS NAME
MTIT12ZTHST N STAFET ADDAZSS
NAPLES, FL. 34102 SNy -ST-ZP
TILE PD [ velee HE [ Change [T Accition
NAME PERNICIARO, DAWN L AN
STAEETADDAZSS | 1017 RIDGE ST STRFET ADOATSS
o578 NAPLES, FL 34103 ATY-5T-7:P
TIE 3 vstee TLE [ change  F Accition
w1 L wie . o e
STRLET ADDALSS - e e s —_—— - . S .
oY-57-7F CITY-51-7P
TILE 1 petce g CIorange £ Accition
LNAML
STREET AIDAESS STACET ADDAESS
Y677 TY-G7-7P
TmE [ oelee WILF ] Change [ Aveitian
AME NAME
STRET AODAES STREET ADD:5S
GlyY-sr-2p oHy-40-2p
TN 3 oelre me O crange [ Accition
HAME YAME
STAFET ANIATSS STRETT AIDAFSS
S-S gp o ENY~5T~ g

12, | hereby certify that the information suppligd wi
indicated on :his report of supplementajfepo
of the corporation or the recaiver or tr
shunged, or oo as aliachment with ¢

SIGNATURE:

s true and accurgte any

5 /15 1A

this filing goes nat quality for the cxaenption sated in Sceton 119.07(3)). Florica Statutes. | furher corlily that e information
t my signature shall have the same iegal efect as it mace under path; that | am an oficer or director
regor: as recuired by Chapter 807, Horida Statstes: and that my name appears in Blogk 10 or Bloak 11 if

DEs

2 erghowered

M, 3304 237244220

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

La'e Cayteue Phane




