FILED

. Mar 18, 2004 08:00 AM
2004 FOR PROFIT CORPORATION S r’e tarv of State
ANNUAL REPORT €C y
DOCUMENT # P94000062528 :
1. Entity Name
NIELSEN GROUP OF SOUTHWEST FL, INC.
Principat Place of Businass Mailing Address . l
4081 EAST RIVER 4087 EAST RIVER
FT. MYERS, FL 33916 FI. MYERS, L. 33916
i
2. Principal Place ¢f Business 3. Mailing Address ‘i
Suits. Apt #, ot Sulte, gt #, et 03122004  Chg-P CR2ED34 (10/03)
City & State City & Stage 4, FEi Numbar Applied For
£5-0420589 1ot Applicable
Zp Conlry Zp Country 5. Cestiicate of Status Desked [ ?ggfq Addtianal
§. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

NIELSEN, ERIC

4081 EAST RIVER Sweet Address (P.C. Box Nurnber is Not Acceptabie}
FT. MYERS, FL 33816

City FL ' Zip Codle

8. Tne sbove named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Flarida. | am famiiar with, and accep!
the abligations of registered agart.

SIGNATURE
Sgnatura yped o princed ceme of ragistered agent aw itle i Appicabi (NOTE flagalersss AQer: sigrak.te 2eq a0 when reirsiating DATE
FILE NOW!! FEE iS $150.00 9. Bieation Campaign financing $5.00 tay 5e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
1o, OFFICERS AND DIRECTORS 71, ADDHIONS, GHANGES 10 GEFICERS AND DIRECTORS M 11
TLE PD 3 Datete TRE O3 Change 3 Addition
RAME NIELSEN, ERIC HAME i (208
gineeT aDORESS | 4081 EAST RIVER SIREE] ADRESS nas Iggﬂ ‘3"8%@34"32 4 150.00
CITY-§1- 2P FT. MYERS, FL 33815 . CHY-81-20 ) T *
TLE 3 Dagede THLE I chasge 3 Additon
NAME RAME
SIREET ADDRESS SIAEET ADPRESS
1Y~ 57-2p _ furreseee
THLE 7 betete HiLE {Jchange 5 Addion
AN NAME
SIREET ADDRESS STAEET ADDRESS
oIy -51. 57 CBY-51-29
i T3 Dalte TITE {1 Change [ 3 Additivn
HAME MAME
SIREET ADDRLSS SHAELS ATDRESS
CHY-SF-1P tny-51-2P
H]1 G pelese RHE 3 Change [ Addilion
NANE HAME
STRELT ADDRESS STREET ALDRESS
LAY $I-4P oY1 4@ i o
TISLE 1 petete THLE [ change T3 Addition
NABE NAML
STREET ADDRESS SIRELT ADDRESS
cry-ST- 2P Y- SE- 70

12. | hecely centify that the information supplied with this filing goas not quaity for the exemption stated in Sestion 1 19‘0?’%3)(5), Flurida Statires. | further cedify that the information
indicated an this repart or supplementat repart is true accurate and that my slgnature shal! have the same legal elfect as i mada under oath, that | am an officer ar director
of the corparation or e receiver or rustee empowered ta exocuts this repor as required by Chapler 607, Florida Statutes. and that my name appexs in Biock 10 ar Block 11 it

changed, or or an attachrment with an address, with att o‘:her e empor;:%
SIGNATURE: . PZ 4{44 " Eeie piecsnd 0342 oY  239-LH4-_iiw)

SIGHATIRE AKD TYPED OR PRINTED MAME OF SIGHNG GFFICER OR DIRECTOR

Davlime Plons #




