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- ' ANNUAL REPORT
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FILED
. Jul 21, 2004 8:00 am

-

DOCUMENT + P97000076038

1. Entity Name i
NELSON FINANCIAL SERVICES, INC.

Secretary of State

07-08-2004 90187 031 ***150.00

) e
Mailing Addrass

Principal Flace of Businéss ‘ i N
C/OMR RONALD A NELSON™Z_ “-'_ - *% =4C/O MR-RONALD'A. NELSON™~ _::
4172 OAK STREET 4172 OAK STREET

PALM BEACH GARDENS, FL' 33418 PALM BEACH GARDENS, F1 33418
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07012004 No Chg-P CR2E034 {10/03)
4, FE\ Number Appilied For
. 850781394 Not Applicable

8. Ceriificate of Status Das:red O  $8.75 addiional

, B Foo Reguind

8. mmmmmmtw T ,"‘""

"GARBONE'DANIE:. Fr —
2655 NORTH OCEAN DRIVE SUITE 300°*

SINGER ISLAND FL ‘.;:\3‘404
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i INTHISSPACE .~ .
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the obllgatipuq ojfegistered agent.
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" SIGNATURE

8. The above named entity submits this statement for the purpoee of cha.ngmg its registared ofﬁceor lagstarad agent, or bath, in the State ol Flonda. | am famlha: wrth and accept

fypec or pinta nums of

2gent and the (NOTE: Ragistared AGort Srenre recuired when reiraatng) T DaTE
| &
-FILE NOWI!I.FEE.IS.$150.00 - . 8. Biaction Campaign Financing $5.00 MayBe | in accordsnge with s. 607.193(2) ). F.S., the
Due by Septomber 8, 2004 Trust Fund Contridution. Added to Foes corporation did not recaive the prior notice.

0. OFFCERS AND DIRECTORS I T '
WLE D ] 1
R NELSON, RONALD A
SIREEF abbRESS | 4172 OAK STREET |
or-s1-2¢ | PALM BEACH GARDENS, FL 33418 T
TMLE D . .
NAME NELSON, MARIE A '
SR ADORESS: 4172 0AK STREET i

| cov.si-20 .7 | PALM BEACH GARDENS, F1 33418 ] 8

dme " lp_ ""._’..'_...__ R e - ] »
W NELSON, BRADLEY K ) ' '
STREET ADORESS | 4172 OAK STREET

—— |- CY-ST-2P—4 - PALM BEACHGARDENS FL-338— e v el

ot 7 IN THIS
STREET ADDRESS . .
cY-5T-2P . " RN .T\’-
TILE
NAME :
STREET ADDRESS f
oTY-51-2P ;
TRE e T —— e AT =
NAME Lo
STREET ADDRESS ‘
GITY-51-21P

indicated on
changed, or on an anachenent with an address, wm\ all othar like empowered.

SIGNATUIRF: -

12. lhereby cerulz that lhe information supplied with this filing does nat quality for the exemmm slated n Secmn 119 07(3)(' ) Fk‘llda Statutes. | unther cenlify thal Ihe |nlurma‘uon
IS report or supplamental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this reportas required by Chaptar 807, Florida Statutes; and that

mynamaappeamlnabck 10 of Block 11 iF
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