2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # S14327 02-11-2005 90027 003 ***150.00
1. Entity Name
NELCO DIVERSIFIED, INC,
Principal Place of Business Mailing Address Bl
4128 W KENNEDY BLVD. 4128 W KENNEDY BLVD.
TAMPA, FL 33609 TAMPA, FL 33609
P e IR MR IRRE R
L, 403 W, Do, MK Jr. Bl
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Tape, Flexdida . Tyra. Flewich 59-3053941 Nat Appliczble
Zp Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
13603 ] - 22N Hllshrouh Fee Requirad
—;;B..Name_an%m?r‘ent Registefedagent . | .. = __  _7. Nameand Address of New Registered Agent _
Name
TN sl\mm' m? Number is Not Acceptable)
4128 W KENNEDY BLVD. treet Addrass (P.O. Box Number is Not Acceptable
TAMPAL FL 33508 A3 W. Tr. MK Jr. Elwd.

FL 50

the abligations offregistered agent.

8. The above named entity subris this statéme t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 9 2/7/2008
5WWMM ad aGent arkﬁe il applicabie. (NOTE: Regicterad Agent signature requiréd when renstating) 6ATE ’
\-/ . . . o
FILE NOWI! FEE IS $150.00 9. Election Campanlgn r—"lnancnng O $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TIME P T Change  [] Addition
NAME NELSON, DANIEL HAME Nelsm, Dariel
STREET ADDRESS | 4128 W KENNEDY BLVD. STREET ADDRESS 403 W. Or., MK Jr. Rlvd.
cmy-st-2P | TAMPA, FL 33609 orry-St-2ip Tama, FL 33603
M VP [ Delate TILE W 2 Clange [ Addition
NAME HALL, STEVE NAME Hall, Stee
STREET ADDRESS | 4128 W, KENNEDY BLVD. STREET ADDRESS 403 W. Or. MK Jr m
cmv-s-5¢ | TAMPA, FL 33609 cmy-stT-2p Taya, F1, 33603
THILE [ Delete TNE [ Change [ Addiion
MAME — - e T = < HAME =z - =
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-57-21P
TiILE O petete TIME [ Change  [J Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
ciTY-S7- 2P CITY-ST-2IP
TME O Delete e [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST.2P CITY-51-2P
TITLE ' {7 Deiete TIME [ change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F /\ TN CITY-5T-2P

SIGNATURE AND TYPED OR PRINTED NAME ) COFFICER OR DIRECTOR
Py

12. ) hereby certity that the inforfnaticn suppl'l‘ed with this fililg doe qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or sgpplemental réporiljs true anl acc and that \gnalure shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the regeiver or {rustaeargowered 1b exdgutg this repon uired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or en an allachm}nt with an ad ith all gther flke pmpowersd. H

, | . /
: P 13 281-2753

SIGNATURE: 2/742005 8 281 -




