2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 319549

1. Entity Name

NEFF'S FOXFIRE INN, INC,

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90236 004 ***150.00

Principal Place of Business NMailing Address

il

2. Prncipal Placg of Busingss 3. Mailing Address Il“ |‘|“||‘ Il ’II‘
30 Kirkswood (4 Sw -
Suite, Apt, #, etc. Suite, Apt. #. eic MOORE CR2E034 (11/03)
City & Staie City & State 4, FE! Number Applied For
Lakeano FI |LaKetanp FL 29-1169993 Not Applcabe
Zip Country Zip Country . i $3_75 Additional
3 3? [ 3 USA 23 ? l3 / 6A 5. Certificate of Status Desired O Poe Hec:uirec; lona
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T, a . - e Name _ . _ _
% . Sireet Address (F.O. Box Number is Not Acceptable)
IAKEEANEFE-3380 1 2P
b30 Kirkswood Ct+ 33%13 | |
LA KQJ ANOJ ﬁb y od SA City FL Zip Code

Y-]8 ~oyf

{NOTE: Registerad

Agenl signature regured when rainsiating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD [ Delete TLE pD Ol Change [ Addition
HAVE NEFF, JAMES D. NAME Tames - A ere
STREET ADORESS. | WA-HWY-SE-NORTH STREET ADDRESS 30 K rricsc oot ¢4
ory-st-zP | LAKELAND FL CITY-ST- 7P L AKe/AND . Tl 2 3913 UL
TITLE SD O pelete THLE -7 [J Change (] Addilion
MAME MARTIN, MICHAEL (ASS'T) NAME
STREET ADDRESS | 400 FLORIDA FED. BLDG. STREET ADDRESS
cry-st-ap - |LAKELAND FL CITY-ST-2P
JIme M i DOoetele.. HTME iAo e e e e — [JChange [ Addition
NAME NEFF, KIRK R HAME Kl‘f”K E . /ﬁl e~
STREET ADDRESS |11S HMALY 88 RICRTH STREET ADDRESS o ow( G)i’—
ON-ST-2P | L AKEL AN CITY-ST-2P k’éz{ KE f"l (<! 's,_, ), £l 3.78(3 wSA
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-ST-ZP CITY-ST-2P
TLE 3 Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS ) M STREET ADORESS
CITY-ST-78P ’ CITY-ST- 2P

changed. or on an attachment with gn address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

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. { furiher certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EFF  Y-ISFe¥ ¢r 32 pyg.

Cate Daytme Phong »¢ ("7“




