FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 08:00 AM

ANNUAL REPORT
. = % _I_‘
DOCUMENT # P98000048005 Secretary of State

1. Entity Name
JOHN H. NELSON INTERIORS, INC.

Principal Place of Business Mailing Adtress

1855 GRIFFIN RD 1855 GRIFFIN RD

£-232 (-232

 — - HEEE R
01272004 No Chyg-P CR2EQ34 (10103}

DO N OT WR;TE [N TH tS S PACE 4. FEI Number ) Appiied For
65-08082165 Mot Applicable

5. GCertificate of Status Desired ] 0 gig;‘;q S:{j”o"ai

6. Name and Address of Current Registered Agent

540 SUNSET DR DO NOT WRITE
g?irgfgggDALE FL 33301 ]N TH[S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flo}lda. | am fasmiliar with, and accept
the obiigaiicn.r; of regisifyed agen 3!

SIGNATURE | 55 \’ » — . _

Sugpature, syped of prnted hame o} 1egisiered gl ancgulie § applicable. {NOITE Rogisiered ;gem SigRaturs required when rsinstating) DAIE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
Aftor may 1, 2004 Fee will ho $550.00 Trust Fund Contribution, d Added 1o Foes
1. GFFICERS AND DIRECTORS -
TTLE PSTD
NAME NELSCON, JOHN H

STREET ADDFESS | 340 SUNSET DRIVE
CIFy-5T-2F FT LAUDERDALE, FL 33301

TLE

: HEOOONOAET?
we 03/ AR 150. 1

Gy -37-2P

THLE
NAME

s DO NOT WRITE

o IN THIS SPACE

HANE
STAEEY ADDAESS
LY -51-2P

IRE

NAME

STREET ADDRESS
GiTY-ST- 29

FTLE

NAME

SIREET ADDRESS
Ciry-ST-29

12. 1 hareby certify that the information supplied with this fiing doas not qualify for the exemplion stated in Section 119.07¢3Yi), Florida Statutes. | fusthar certify that the information
indicated on this report or suppiementat repord is rue and accurate and that my signature shall have the same legat eifect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustes empowered 1o oxacute his repornt as required by Ghapter 607, Flodda Statutes; and that my name appears in Bock 10 of Block 31 1

changed, or on an attachment Wilh gn addressg with all other likp empowered.
! \1
SIGNATURE: __| » (5 . A
SIENRA Al FEU O MAME OF S{#NING OFFICER CR BIRECTOR Date Dayte Phone #




