2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P99000003945

1. Entity Name

ROBERT NIELSEN, INC.

Principal Place of Business Mailing Address

218-AE. EAU GALLIE BLVD
INDIAN HARBOUR BEACH, FL 32937

218-A E. EAU GALLIE BLVD
INDIAN HARBOUR BEACH, FL 32937

Secretary of State

(02-28-2005 90193 043 ***150.00

[ RTITR I T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE¢ Number Applied For
59-3553186 Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired (] 58'75 A‘aditional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NIELSEN, ROBERT A
218-A E. EAU GALLIE BLVD
INDIAN HARBOUR BEACH, FL 32937

Strest Address (P.0O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above 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

the obligations of registered agent.

SIGNATURE -

Sgnoluee, typed or prinled name of regiSlenad agens and titk il applicatile.

(NOTE: Ragisterad Agent Ggnature requismd whem reinstating)

FILE "om“ FEE 1S $150.00 9. Election Campaign Flinancing $5.00 Mmay Be
Aftor May 1, 2005 Foo will bo $550.00 - Trust Fund Contribution. Added to Fees
£ .
10. Ll QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INj11
TE ~lo O pelete TLE P IAThange [ Addition
NAME NIELSEN, ROBERT A NAME
STREET ADORESS | 218-A E. EAU GALLIE BLVD STREET ADDRESS
Ty -5T-7iP INDIAN HARBOUR BEACH, FL 32937 CITY-S1-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST- 7P
TME [J Defete TMLE Octange [ Addition
NAME NAME
STREET ADORESS SWEETADDRESS™| ~ - - -_— T = =
CITY-S1-2IP CITY-S1-2P
TMLE [ pelete FLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-SI-TP
TILE T Delate TITLE [ Change [ Addition
HAME RAME '
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS, |+7. 2+ 170, STREET ADDRESS
omy-sT-zpk by [ BRISALL CITY-5T-2P

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

changed, or ¢n an attachment with an address, with all other like empowegéd.

SIGNATURE:




