2004 FOR PROFIT CORPORATION
ANNU

AL REPORT (AR)

DOCUMENT # S14327

1. Entiy Name

NELCO DIVERSIFIED, INC. -

Principal Place of Business

4128 W KENNEDY BLVD.
TAMPA FL 33609

. Mailing Address

4128 W KENNEDY BLYD.
TAMPA FL 33609

"

2. Principal Place of Busingss

3. Mail.ing Address

Sute, Apt #. elc

FILED
Feb 06, 2004 08:00 AM
Secretary of State

I

il

I

[l

il

Suite. Apt. #, ete, MOORE CR2E034 {11/63)
City & State City & State 4. FEI Numboer [ Applied For
_ ) 58-3053841 Not Applicabie
F Country Zip Counitry _— . £8.75 additional
5. Cerlificate of Status Desired E/ Fes Required
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name

NELSON, DANIEL
4128 W KENNEDY BLVD.
TAMPA 3609

| Stroet Address {F.Q. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above nar
the obligahons

NDaniel Nelson,

SIGNATURE {
5

\grattreTigea of prrted ?\@m@eﬂ ageal and 59l apphcable.

{NOTE, Regstered Agenl Signaturs required whan rainsialing)

Wewwpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
Sent.
President: 2/3/04
DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 -
Make Check Payable to Florida Departtnent of State

8

Eiection Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added fo Fees

10, OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11T

e D O Detete BILE F1Change [ Addition

NAME NELSON, DANIEL NAME

STREET ADDRESS | 4128 W KENNEDY BLVD. STREET ADDRESS

CITY-ST-TP TAMPA FL 33808 _ F CRCST-EP A

TIRE VP T Detete ILE O] Changs 13 Addition

HAME HALL, STEVE NAE UOO000036432

STREET ADDRESS | 4128 W. KENNEDY BLVD. STREET ADORESS 12/ TA04-80137-010 158,75

GiTy-ST-ZiP TAMPA FL 33608 B CiTY-§T-2P o

e 1 pelete TILE Cichange [ Addilion

NAME r NANE

STREEY ADDRESS STRECT ARDRESS

CITY-ST-4P CITY-ST-2IP

TITLE [T Delete THLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

Ciry-st-2p CiTY-ST-2IP

Tme 3 Detete TITE [ Change [ Addition

NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

[[eeds 3 pelsle TTLE [JChange [ Addilicn

MAME HAME

STREET ADDRESS STREET ADDRESS

CifY-S1-2P o~ p— . CITY-ST. ZIP

2. | hereby certify that the infofmatioi th this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. ! further certify that the informatian
ndicated an tﬁis raport or gupplermightal repory is e ang accurate and that my signature shall have the same legal effect as ¥ made under oath, that | am an officer or direclor
of ihe corporation of the regever offfrustes embetered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnjent withjfdn acdresg wiihjalt other like empowered.

SIGNATURE: Daniel Nelson, President 2/3/04 813-281-2753

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Oaytma Phone #




