2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2005 8:00 am

DOCUMENT # P98000056073 Secretary of State
1. Entty Name s T 03-30-2005 90027 007 ***150.00
JEFF NELSEN CONSTRUCTION, INC.

Principal Place of Business Mailing Address

1126 NORTH LAKESIDE DRIVE 1126 NORTH LAKESIDE DRIVE

AR R

ZI. (i:!r:ggitp’?l F!aijhc’)él;usiﬁis)en M 3. hia%néACd;ressrl_‘/b Q Mo‘

Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOCRE CR2E034 {10/04)

(Rt JL |l H [ eomn Er

3%’3(’ , %M ‘3%["& [ , ['SE,E/UV\ bcL\ 5. Certificate of Status Desired (] gee Heq;;?:(;""“a'

... 6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
T ; S Narme

'1\]1E2LGSEII\OLRJTE|"I:'I:_RAE(YEQ|DE DRIVE o Sua;:.QAress (P‘O—éox Number is r:lot Acceptable) 7 —

. LAKE WORTH FL 33460

N

o %

- "-:u City FL Zip Code

8. TH& above named entity submil;tjﬁ'ﬁ" statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent’

'

Signature, typed or prinied name of iegisterad agant and litle it epphcabla. (NOTE Registered Agsri signature required whan rainstaling} DATE

SIGNATURE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete TITLE [JChangs  [] Addition
NAME NELSEN, JEFFREY R NAME
STALET ADDRESS | 1126 NORTH LAKESIDE DRIVE SIREET ADDRESS
CiY-S1-2P LAKE WORTH FL 33480 CHTY-S7-2P
TTLE |PVST [ pelels TILE - [ Change [ Addition
NAME NELSEN, JEFFREY R NAME
STREET ADDRESS | 1126 NORTH LAKESIDE DRIVE STREET ADDRESS
CTY-SI-21P LAKE WORTH FL 33460 CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STAEETADDRESS | - - -~ . STREET ADDSESS - -- - -
CIiY-ST-2IP CITY-SI-2IP
e ] pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-$1-7IP
TITLE [ Delete 1I7LE : O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
HILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohy-S1-7p CITY-Si-2IP

12. [ hereby certify that the information supplied with this filing 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other tike

SIGNATURE: __ ' : jé’»@p I\M‘MA 1’7/ |6’ 56!l-201~900%

E AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR L ) Daytrma Phone &




