2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P98000077932
DOLLIN Secretary of State
i _ ok e ok 0
THE NELSON CORPORATION 05-03-2004 90393 041 150.0
Principal Place of Business * Mailing Address
3450 GREENVIEW TERRACE E - - 3450 GREENVIEW TERRACE E
MARGATE FL 33063 MARGATE FL 33083 ‘
Suile, Apl. #, etc. Suite, Apt. #, etc. ’ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0865143 Not Applicable
2P~ Country 4p - Counlry 5. Cerificate of Status Desired O ‘??e'gfq‘ﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_——— - - _— - Name . —— — - ———— A .- - e -
:I;IEEI’_OSgE’EEK@JE\YNSTEHRACE E Siraet Address (P.O. Box Number is Not Acceptable)
MARGATEFL33063— — — —-————— -——- ———— — —
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the ooligations of registered agent.

SIGNATURE
Signature. typed of printad name of registered agent and titfs Jf apphcable. (NOTE: Registerad Agent signatune required when remstxing) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete e [ change 3 Addition
NAME NELSON, JAMES R NAME
STREET ADDRESS | 3450 GREENVIEW TERR E STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CITY-ST-2IP
TmE VPS ' : 7 Delete TIHLE [dChange [ Addition
NAME NELSON, KATHY ' NAME
STREET ADDRESS ;3450 GREENVIEW TERR E STREET ADDRESS
CiTY-ST-2IP MARGATE FL 33063 CiTY-ST-ZIP
TLE [ Delee TITLE [ Change  [] Aoditicn
NAME = - - - — NAME -
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-21P
TITLE [ Deiete TrLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 2 Delete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TTLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 infarmation
incicated on this reporn or supplemental repert 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 tha corporation or the recaiver or trustee empowered to execute this reporl as required by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: 7%1%2?’ o Dames K 4{£/50/4 %/Z?/W Lot 401653

TURE AND TYPED OR PRINTED HAMEOF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




