. , FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000104158 ‘ 03-24-2005 90046 049 ***150.00

1. Entity Narme
NELSONS BAR & CODE, INC.

Principal Place of Business Mailing Address .

3439 TECHNOLOGY DR 3439 TECHNOLOGY DR . 50 030 4 7 9
#1B #1B

NOKOMIS, FL 34275 US NOKOMIS, FL 34275 US

(1 FoREST ST 0 8oLk

T w1 IR

Sulte, Apt. #, ete. Sulie. Aot #, etc. 01102005  Chg-P CR2E034 (10/03)

City & State . City &Stat 4. FE) Numbar Applied For
MOKOMIDS T 0 o) E—’OM s Fi- 65-0802784 Not Applicadle
zmz ) CDWé Z'p3 L{Q.‘? ot Country L) = 5. Certilicate of Status Desired [ ?ggfq Addiional
" 8. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Reglstered Agent
Name
UKENS, CHRISTOPHER A
1800 ZND STREET Streat Address (P.O. Box Nurnber is Not Acceptable)
STE 919

SARASOTA, FL 34236

City FL Zip Code

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

SIGNATURE
Signatue, typed o printed name of reglstered agent and this i applikcable. {NOTE: Raglwtered Agent signature requinsd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financlng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE P {1 petete TITLE [ Change (] Addition
NAME NELSON, DANIEL A. NAME
STREETADDRESS | B17'FOREST ST STREET ADDRESS
CITy-57-2P NOKOMIS, FL 34275 CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-21p CITY-ST-2IP
TE L . [ Detete Tine 1 ] .. _DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 7 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TME . _ ] peete me . CIchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Y- $1-2P JE— " | omv-st-ze

12. ! hereby certify that the information suppl
indicated on this report or supplemantarfeport is trua an
of the corporation or the raceiver or jxistee empowered to
changed, or on an attachment wit 858, with all of

SIGNATURE:

exemption stated In Section 119.07{3){i). Florida Statutes. | further certify that the Information
ignatura shall have the sama legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

So/o5 a7

Daytime Phone #

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




