2004 FOR PROFIT CORPORATION

) - ANNUAL REPORT (AR} « FILED

P95000075481 .
DOCUMENT # Feb 28,2004 08:00 AM
NELSON ENGINES OF FLORIDA, INC. Secretary of State
Principal Place of Business Mailing Address
3003 TAMIAMI TRAIL NORTH 3003 TAMIAMI TRAIL NORTH
STE 300 STE 300
NAPLES FL 34108 NAPLES FL 34108
us us
Suite, Apt. #, etc, Suite, ADt i, wic, - 3 MOORE T CR2E024 (11/03) - -
City & State T Ciy & State ' 74, FE Namoer [ [Apphied For
_ _ 65-0629628 Not Applicable
zp Country Ze . Country 5. Certificate of Status Desired | $8"75 »‘,ddiﬁona'u
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

‘ggEESéRNIB&gIE F Street Address (P.C. Box Numbef 15 Not Acﬁep’:ab\e)
3003 TAMIAMI TRAIL N STE 300 ' - ——
NAPLES FL 34108

Cily —~— 7 FL l Zp Co_d-é

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stale of Florda. | am familiar with, and accept
e cbligations of registered agent.

SIGENATURE — . . I e . -
Signawre, lyped or prnted name of regrslered agont and litfe f applicable [NGTE, Registered Agent sgnature regukad when remstabng) DATE
RO AftfuiﬂEaN‘?gﬂéi Fezsil?:iss 9. Election Campalgn Financing $5.00 May Be
‘llake\ Ch e:l:PayYa * % Fee will e poc - Trust Fund Contribution. O Added to Fees
10, l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VP 3 Cetete e [ ohange  [J Addition
NAME TOBER, RCBERT B NAME
SIREET ADDRESS | 2240 SOUTH WINDS DR STREEY ADDRESS
omy-sT-ZP [NAPLES FL 34102 CiTy-ST-2P s e it
miE §T 3 Delete e . ,L{%H'E Al UJ‘% (13l 7 EElé)Banqj [ Agdition
HAME JENKINS, ANNINA R NAME G3/31/04-80068-017 T50.10
STREETADDRESS | 1131 22ND AVE N STHEET ADDRESS
© CHTY-S7-2P NAPLES FL 34103 ] CITY-§1-ZP B ‘
TME P O telete TME [ change ] Addition
RAME RHOADES, CHARLES R NAME
STREET ADDAESS | 420 HARBOUR DR STREET ADDRESS
Cry-s7-up NAPLES FL 34103 LIEY-§T-21P .
e (3 pelete TrRLE [ Change [ Addilion
NAME NAME I
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CiTY-s1-2IP o '
NTE [ Delete THLE [ Change ] Addition -
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CTY-ST-2IP  f covseae ) - '
e 1 Delete TME ClChange L Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY - ST-2P

¥
12. ! hereby certifg that the infarmation supplied with this til‘mg doas not quality for the exemption stated in Section 119,0?%3}03. Flosida Statutes. | further cerlify that the information :
indicated an this repart or supplemental repert is frue and accurate and that my signature shali have the same legal effect as if made under aath; that | am an cificer or direcior |
of the carporation ar the receiver or trustes empowered to execute this report as required by Chapter 07, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachrpent with an addrass, with all d.

v

”~

_ ‘ Z/zzfmkm 23523~

OR PRINTED NAME OF SIGHING OFFICER Qi DIRECTOR Daytima Priong #

SIGNATURE:




