2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

THOMAS LEO NESTOR I, P.A.

DOCUMENT # P98000050883

Principal Place of Business

350 W FAIRBANKS AVE
\Li\JIéNTER PARK FL 32789

Mailing Address

508 FITZWILLIAM WAY
OgLANDO FL 32828
U

2 Pnnjma Place aﬁr(u)as;ge 6{ Ud

3.

Mailing Address

I

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90039 012 ***150.00

LN

JRUgivuy

TR

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

ite, ADH etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

w e+ (1S

ity & Stats {/ Gily & State 4. FE! Numoer Applied For

\/S  YTRRY Yoy / ( \ F (L 59-3522095 Not Applicable
1 i -
le §o4 2p Country 5. Certificate of Status Desired O $8.75 Additional
u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
e e i D o= —NamE T T T

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

City

FL Zip Code

8. The abowe 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

57 the obligaticns of regtstered agent. M
;saGi\lATUia'EJ m

3//9/ 00

Signature, typeg of prmted name cl registered agont and title f applicable, {NOTE. Registered Agen| signature required when reinstating) ~ ¥ pare
_FILE HOW‘!' FEE IS $150.00 . . o '
9. Election Campaign Financin
" attorbay 1,204 Foo wil o $55000 . Sl Songn Ay $5.00 ey e
\‘Make Chec K ;Payable to Florida Depar!ment of Slate

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PSTD {1 Delete TITLE [JChange [ Addition
NAME NESTOR, THOMAS L i NAME

STREET ADDRESS | 506 FITZWILLIAM WAY STREET ADDRESS

CITY-ST-2P ORLANDO FL 32828 CIvy-s1-2p

TITLE [ Detete TLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP - CITY-ST-2IP

TITLE 3 pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS - - - STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ eiete TME [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-71P

g 1 petete TITLE [ charge [ Addition
RAME | NAME

STREET ADDRESS STREET ADDRESS

Ty -§1-7IP CITY-§T-28P

TITLE [ Detete TITLE [ change  [C] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-24P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachWress‘ wi%empowered
sianaTuRE:L T homas L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

4095~

Daytire Phone #




