2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000062528 . . Mar 23, 2005 08:00 AM
1. Entty Narne ' Secretary of State
NIELSEN GROUP OF SOUTHWEST FL, iNC.
Principat Place of Business . R l\ai aiﬁgﬂ\mr-ess
4081 EAST RIVER N 4081 EAST RAIVER
o LR
2. Principal Place of Business o 3. Mailng Address ) -

Suite, Apt. #, atc. _ Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)

City & State S City & State 4. FE| Number Applied For

_ 65-0420589 Mot Applicable
Zp County Zp Country 5. Certificate of Status Desired 0 gi'gi‘ﬁ?:é"“"a’
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

DléEBHSEEES"I'E g]l(\:fER Street Address {P.O. Box Number is Not Acceptable)

FT. MYERS FL 33916

City FL 2ip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, i am familiar with, and accept
the chiigations of registered agent. B .

SIGNATURE — — . . . — — — . .
Signature, typed of printed name of ragistared agent and e f sppicable {NOTE Regrsterad Agert signature requirad when reinstaling} DATE
-~ R so
FILE NOW1l! FEE IS $150.007 o 9. Eleciion Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TITLE PD O palete T [Jchange [ Addition
NAME NIELSEN, ERIC NANE } oer4les
STREET ADDRESS | 4081 EAST RIVER STREFT ADDRESS 5}3¢fé%g%g§%505‘3“m B OIS0 00
erv-s1-2¢ [FT. MYERS FL 33916 Te-SI- 2 e : .
e O Delets TILE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2IP
UILE [ Detete TkE Clchange O Addition
NANTE - - : [ - - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-SI-7P
TILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ACDRESS STRECT ADDRESS
CTY-5T- 219 CITY-5T-7F
HILE 7 Celele BILE [IcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-87-2IP
TILE O Delete g G change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- st 7P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)i), Florida Statutes. | further certify that the mformation
indicated an this report or supplemental report is true 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 ar rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears I Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: =_. %é_ - 3~20 ~ 05

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone 4




