2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000069971

1. Entity Name

NEIL FAMILY, INC.

Principal Place of Business

7 CONCORD PLACE
PALM COAST, FL 32137

Mailing Agdress

7 CONCORD PLACE
PALM COAST, FL 32137

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90019 007 ***150.00

J4UUva (4

AR ATRIDR

02062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number 4/ Applied For
appmeasor K~3700/2) i e
Zi Count Zi ount it
® ounty F Country 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required, __ _-_ :
6. Name and Address of Current Registered Agent — ~ ) "7~ 7. Name and Address of New Registered Agent
- : Name

SAVY, BENJAMIN
18 PALM LEAF LANE

PALM COAST, FL 32164

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ‘
. Signature, fyped of printed name of registered agent and fitle if apolicanle. (NOTE: RegiStered Apen! SIgnature reguired when rsinsiating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Deletz TITLE [JcChange [ Addition
NAME NEIL, WILLIAM G JR. NAME

STREET ADDRESS | 7 CONCORD PLACE STREET ADDRESS

GITY-ST-ZP PALM GCOAST, FL 32137 CTY-ST-21P

TITLE [ Delete TiLe () Change  [J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE _ [ Delete TMEE [ Change [ Agdition
NANME NAME T Tt R - - -
STREET ADDRESS STREET ADDRESS

GITY-Si-2F CIrY-57-2I

THLE [ belete TITLE [3 Change [ Addition
NAME ~NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IF

TILE O] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P cITY-ST-2IP

TITLE O Delete TLE: [J change [ Addition
NAME NAME )
SFREET ADCRESS STREET ADDRESS

CITY-ST-2IF CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trug 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 or tha receiver or trusiee empowered to execute
changed, or on an attachme

nt with ddresy, with alt
‘/&r

SIGNATURE:

ther like gmpowered

is repor as requirad by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 31 if

SIGNATURE AND TYPED OR PRINTED NAME OF SWNG’OFFIGEH OR DIRECTOR

2-¢ -0y

Date

Dayume Phone #

4

R PR



