' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000007416

1. Entity Name

NELSON'S PRINTING SERVICES, INC.

Principal Place of Business

6827 BAKERSFIELD DRIVE
JACKSONVILLE FL 32210

Mailing Address

6827 BAKERSFIELD DRIVE
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

94034753
I

Suite, Apt. #, elc.

Suite, Apt, #, etc.

MOCORE

Mar 23, 2004 8:
Secretary of State

03-23-2004 90010 008 ***150.00

CRZ2ED34 (11/03

00 am

IR

City & State

City & State

M

Applied For

59-3356985

Not Applicable

Zip “Country

Zig "T———

“Country =———="= =~ —— :
4 5. Cerificate of Status Desired

o~ —88.75-Additional
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Addrass of New Registered Agent

‘NELSON; GEORGE-H- -
6827 BAKERSFIELD DRIVE
JACKSCONVILLE Fi. 32210

Name

Street Address (P.0, Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiared agent and title f applicabie.

{NOTE: Registered Agent signaturs requirad whan reinstating)

DATE

=gTERcHoN CAMpaIgn Hranong————— $5 ..fOU'M-EyTBa'"H

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 113
LE PD 3 Datese TITLE [J change  [] Addition
NAME NELSCN, GEORGE H HAME

SIREET ADDRESS | 6827 BAKERSFIELD DRIVE STREET ADDRESS
“ein-sT-TP JACKSONVILLE FLL 32210 CITY-ST-21P

TIE VTSD {3 Detete TITE [ Change [ Addition
NAME NELSON, SYLVIA NAME

STREET ADDRESS (6827 BAKERSFIELD DRIVE STREET ADDRESS

CITY-ST-7P JACKSONVILLE FL 32210 CITY-ST-2IP

TITLE [ pelele TME [ change [ Addition
NAME NAME

STRECT ADDRESS - < - e ———— e e e 8 STREET ADDRESS. | e memerm e ——— —— . o
CITY-ST-7IP CITY-ST-ZIP

TITLE [T Delste TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2iP CITY-ST-ZiP

e {1 betete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-S1-21° GITY-$7-21P

TITLE [ pelate TITLE [1Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CUrY-ST- 21 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does niot qualify for the exemption stated in Section 1 19.6?(3)'(5). Florida Statutes.’t further certify thafftr_le'iﬁformation
ingicated on 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 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

. PAC{;‘LD&..‘-MI-'

AND TYFED OR PRINTED NAME QF SIGNING OFFICER Of DIRECTOR

"SIGNATURE:

Yorfoy ’_ 9o~ U6-5376

Date © Daytme Phane #




