2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000033022

1. Entity Name

DOREEN K NELSON PA,

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90037 037 ***150.00

Principal Place of Business

2402 ORANGE TREE DRIVE
EDGEWATER, FL 32141

Mailing Address

2402 ORANGE TREE DRIVE
EDGEWATER, FL 32141

¥ .
]

DO NOT WRITE IN THIS SPACE

4UUII (S -
02162004 No Chg-P CR2E034 (10/03)
4. FEI Number ADD|-19d, For
59-3569386 Not Applicable
5. Certificate of Status Desired | $8.75 Additional

Fee Required

> ___6. Name and Address of Current Registered Agent

NELSON, DOREEN K
2706 TRAVELERS PALM DR.
EDGEWATER, FL 32141 '

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above namead 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

l_ Sigrature. tynec or printect name of registerad agent and title il applicabls

{NQTE: Hsgistared Agent signature requitad when reinstating) DATE

9. Election Campaign Financing

'!.'ﬁ FILE NOWiII FEE IS $1 50;00 o
Trust Fund Contributicn,

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TiTLE PVST

NAME NELSCN, DOREEN K

STREET ADDRESS | 2402 ORANGE TREE DRIVE

Cily-§1-2P EDGEWATER, FL 32141

TILE

NAME

STREET ADDRESS
CHY-Si- 2P

it -
NAME
STREET ADDRESS

CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
LiTY-S1-Z2IP

1Le

NAME

STREET ADDRESS
CITY-ST-ZiP

me

NAME

STHEET ADDRESS
cIry-s1-21p

T - e

DO NOT WRITE
IN THIS SPACE

changed. or on an attachmgefilywith an address, with all other like empowered.

SIGNATURE: Nt [l

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certily that the infermation
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-/ =0 /3%) 2/4-22%2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



