<y
‘-;,._: ..r"

2004 FOR PROFIT CORPORATI\:ON (ot
: ANNUAL REPORT u-iLL.D

DOCUMENT # S83967 -
1.54nlity Narne 0L FER ‘23 A G 27
NELLIE'S RETIRED INN, INC.
Principal Place of Business Mailing Address
P.0. BOX 524 P.0. BOX 524
MONTICELLO, FL 32344 MONTICELLO, FL 32344
e s T SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-3085053 Not Appiicable
Zp Country Zip Dountry 5. Certificate of Status Desired O ?g.g?qas:;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLADYS, ROANN

. ROUTE 2 BOX 199 STATE LINE RD Sirest Address (P.0. Bex Numbper is Not Acceptable)

MONTICELLO, FL 32344

City FL ! Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of voth, in the State of Florida. | am familiar with, and accept
he cbligations of registered agent.

SIGNATURE
Signaturs, lypad of prnted narne of registorod agenl sod Lo i appiicable. (NOTE: Regisierad Agenl signalurd raguired when einstaling) DATE
- - = WL g TLLTERAT sdn T e S - S s e L g Al o2 e s | e E— _ e e o o
FILE NOWI!! FEE 15 $150.00 9. Eieciion Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
i P [ pelete TILE [ Change  [C] Addition
NAME MITCHELL, NELLIEM NAME '
STREET ADDRESS | PO BOX 524 STREET ADDRESS '
CHY-§1-71P MIDWAY, FL 32343 CITY-SI-2IP
TILE D 1 pelete TITLE - e - __[] Change ~ 2] Addition
NAME WATKINS, BARBARA HAvE =L bt e iy e S e b
STRET ADDRESS | ROUTE 2 BOX 200 STREET ADDRESS Ozs24Md--01045--015  #150. 00
CITY-5T-21P MONTICELLO, FL 32344 CITY-51-21P * .
e L 1 petete TLE [ Change [ Agdition
HAME MCCALL, ANNIE NAME
STREET ABDRESS | 317 MAGNOLIA STREET STREET ADURESS
CITY-5T-21P THOMASVILLE, GA 31792 CHY-5T-21P
une 2 Delete e [ Change £ Addiion
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CAY-§T-7IP ' CiTY-ST-2IP
THLE T Detete TTLE ’ [ change [ Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1- 2P . CITY-§T-2IF
TILE O velete TALE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby cerify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same iepal effect as it made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: -#L"*A*&‘;\)W 6 ladys ‘Roanw - (8- 0Y ¥s50- 997-3422

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR OIRECTOR Date Daylime Phone #




