SR | FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000037285 04-19-2004 90261 001 ***150.00
1. Entity Name
NELSON SALES & SERVICE CORPORATION
Principal Place of Business Mailing Address
423 COUNTRY CLUB DRIVE ) 423 COUNTRY CLUB DRIVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789 54036250
S ST AT O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 chg-P CR2E034 (10/03)
City & State City & State 4, FE| Numbper Agplied For
59-3576340 Not Applicable
= gprer e e oY oo LR, 1 Countty .| 5. Cerificate of Status Desived ~ []  $8-7 Additional
: = --FesRequired . __ _  |.
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
WHITE, GRAHAM W NELsoN . TJTAcr )5
250 PARK AVE. SOUTH 5TH FLOOR Stresl Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

/‘) 433 ceuNrg£Y CLUD DR
RN YW INFER  PARK  FL[%B%%s9

8. The above named gntity subphits this stalgpfent f purisge of changing its registered office or registered agent, or both, in (pe State #! Florida. | am familiar with, and accept
the ohiigations of {egistere; . s

SIGNATURE

Signaturs, Wj or printed name ol registered agent and title i§ apphcdhle. {NOTE: Regislered Agent #gaature requiced when reinstating) 4 DATE
FILE NOW!!I FEE 1S $150.00 9. Tlectian Campaign Einancing $5.00 May Re
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D - T _ [ Delete THTLE b P < Change. [T Addition
NAVE NELSON, JACK E NAME NELSo N JACK E
STREET ADURESS | 423 COUNTRY CLUB DR, smecTaooress | 423 cownNTRY 43 bR
CITY-ST-7IP WINTER PARK, FL 32789 CITY-ST-21P A EC PARK, v A212%9
TITLE O pesete TITLE [1GChange [ Addition
NAME NAME
SIREET ADURESS STREET ADDAESS
CITY-ST-ZiP ‘ CITY-ST-21P
TITLE [ oeiste 1IMLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-2IP CIFY-ST-2IP
TLE O pelete TELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-5T7-21P
LE O oelete THLE [1 Change ] Addition
NAME. . - B . NAME o L B
STREET ADDRESS STREET ADDRESS |+, e H‘ i
CITY-ST-2P CITY-S$T-2IP
TIMLE 1 Datete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | heraby certily that the intogafa

| OMsupplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or g

ppleméntal reporli irde 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 corporation ar the reteiver oftrust

eJed 1o execute this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmlit with an ad¥egsseiwi like empowered. / -/
/ L1 oL 7
SIGNATURE: Jog-639-6417

;ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Fhona #

|




