2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am

(YL IV VL BV

1. Enity Name 04-10-2003 90125 017 ***150.00
NEKOQ, INC. AMERICAN
Principal Place of Business Mailing Addrass
3427 RECKER HIGHWAY 3427 RECKER HIGHWAY .
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 i
2. Principal Place of Business 3. WMailing Address HII""'”I Il““’l" ||,“ |||” Ilm "m "‘" WII m” "m m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59-3236179 Not Applicable
Zip Country «P Country 5. Certificate of Status Desired O $8'75 Additional .
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. _ ] o o Name o
SIDWELL' GLEN , Street Address (P.O. Box Number is Not Acceptable)
3427 RECKER HIGHWAY
WINTER HAVEN FL 33880
City FL Zip Code
B. The above named enlity submits this statement for the purpose 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, typed or prinied name of registered agent and litle it applicable. {NOTE: Registeret Agant signature required when reinstating) DATE
E] 4
ﬂFILE NOow!n F:_EE |§I$150-°_0 ' 8. Election Campaign Financing $5_00 May Ba
After May 1, 2003 ’fee will be $550.00 ' TJrust Fund Contribution. O Added to Fees
Make Check Payable to Fli?rlda Department of State )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . - PD O Delete TLE [JChange  [C] Addition g
NAME SIDWELL, GLEN NAME =
street aooress | 1584 N LAKE SHIPP DR STREET ADDRESS 3
CITY-ST-2P WINTER HAVEN FL CITY-$T-21P D
o
TME V1D [ Cetete TITLE O Change [ Addition | &5
NAME SIDWELL, MICHAEL NAME
sTREeT ADDRESS | 3010 MISSION QAK TR STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-57-21P
me MDD o e e g Do WTME e e m g I Change [ Additon |
NAME SIDWELL, CONNIE NAME
STREET ADDRESS | 3010 MISSION QAKS TR STREET ADDRESS
CITY-$T-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
THLE vsD [ petete TITLE [ Change  [] Addition
HAME SIDWELL, TARESSA NAME
sTreeT A0ORESS | 1584 N LAKE SHIPP DR STREET ADDRESS
cry-st-2r ' | WINTER HAVEN FL CITY-ST-2IP
TITLE ol 1 Delete e S [ Change (] Addtion
NAME L LR : NAME
STREET ADDRESS SR . STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
e C : (2 Delete TRE . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CHTY-ST-2IP
12. { hereby certify that}lhe informp#gn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or & plementai report is true ang accurase and that my signature shall have the same legal effect as if made under cath; thal | arm an officer or director
of the corporation or the regaiver lor trustee empowereg i exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .
changed, or cn an attachgient with an addrass, with A
S / 2Co 6 Jdwel) 4 Y / 3 &3H9
SIGNATURE: _(_S IRELLONNIE Ol 0 3T
"B1GMATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone # & /Y T



