2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P96000007416

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

é._h?la_iin_ng Address

|

Suite, Apt. #, etc. _

Suite, Apt. #, efc,

e e,

FILED
Jan 31, 2005 08:00 AM
Secretary of State

i

il

Il

I

1st MOORE CR2E034 (10/04)
City & State | City & State 4. FEI Number Appiied For
59-3356985 Not Applicable
Ci & C iti
Zip ountry gs] ountry 5. Centificate of Status Destred O $8.75 Additional
Fes Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, GEORGE H
6827 BAKERSFIELD DRIVE
JACKSONVILLE FL 32210

Street Address (P.O. Box Number is Not Acceptable)

Ciyy

FL

Zip Code

8. Tha above named entity submits this staterent fer the purposerof che;nbing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the abligations of registered agent,

SIGNATURE _

Sgratute, typed of prinTed narme of registered agent end tlle iIf apphcabla

{NOTE Registerad Agenl signatuse required when rginslatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550:00 ..
Make Check Payable {o Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 1 Delete e [J Change [ Addition
NAME NELSON, GEQRGE H NAME )
STREETADORESS (6827 BAKERSFIELD DRIVE STHEEF ADDIRESS o {,g*f?gg?g?g%?fn 54
ory-sr-zp | JACKSONVILLE FL 32210 CITY-ST- 7P 143l 12 150. 06
TinLE VTSD [ Deiete TLE (] Change  [T] Addition
NAME MNELSON, SYLVIA HAME
' <TREFT ADDAFSS | 6827 BAKERSFIELD DRIVE CIRFET ANDRE 3%
CIvY-Si-2IF JACKSCNVILLE FL 32210 - LTSI 2P
T 1 Detete e [ change ] Addition
NAME NAME
SIRELT ADDRESS STRECT ADDRESS
CIFY-§1-21p I CITY-ST1- 7P
TITLE 7 oelete e [T Change ] Addition
MAML RAME
SIREET ADDRESS STAFET ANDRESS
CHY-ST-2P oy s1-2p
TILE I telete THLE ] Change [} Addition
NAME NANE
STREET ADTIRESS SIREE] ADDRESS
CiIY-ST-2P CIry-SE- 20
HILE [J Delete 1L (] change  [] Addition
NAMSE NAME
STREET ADDRESS STRECT ADORESS
CIFY- SE-2IP oYY -SI- 2IF

12. | hereby certify that the information supplied with this ﬂling

changed, or an an attac%dress, with all other like pmpowerad,
SIGNATURE: 4 /\//M-——\«

i does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated 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 ar the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

7024532

.
\
/ sicRTuae ANgfYFES or PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

lfz9/0%
Vi ¥ Oars

Davtma Phorie #




