,2005 FOR PROFIT CORPORATION FILED
’:a ' “

, __ANNUAL REPORT Jan 12, 2005 08:00 AM
DOCUMENT # 319549 3 Secretary of State

1. Enlity Name _
NEFF'S FOXFIRE INN, INC.

Principal Place of Business _. o . M-aiiing Ad&rass
630 KIRSWOOD CT - B30 KIRSWOOD CT
LAKELAND, FL 33813 — T "LAKELAND, FL 33813
01062005 No Chg-P CR2E(34 (10/03)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-1169993 Not Applicable
5. Certificate of Status Desired O liae-gesq l"‘:geddm"“a'

6. Name and Address of Current Registared Agent

NEFF, JAMES D. . — - _ DO NOT WR'TE

630 KIRKSWOOD CT,

LAKELAND, FL 33813 IN THIS SPACE

B. Tha above named entity Submits this statemsn: for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - e Z - _ - i
Swgnatura, typed of printed name of ragistered agent and titk: it applicable {NOTE Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Faa will be $550.00 Trust Fund Contribution, [0 Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME NEFF, JAMES D.
STREET ADDRESS | 630 KIRSWOCD CT. .
ciry-St-zp LAKELAND, FL 33813 ) o Fi,i[lf]?}ﬁij} ?Bﬂgﬂ
— 5 S 4 oo - 01/12/05-80015-008 150,00
NAWE MARTIN, MICHAEL {ASST)

STREET ADDRESS | 400 FLORIDA FED. ELDG.
CIrY-5T-2IP LAKELAND, FL

iNE v
NAME NEFF, KIRK R

STREET ADDRESS | 630 KIRSWOOD CT.
CIrY-§T-2IP LAKELAND, FL 33813 . Do NOT WRITE

iy | o IN THIS SPACE

NAME
STREET ADPRESS
CITY-8T-2IP

TTE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADURESS
CITY-87- 217

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. ! further certify that tha information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer or director
af the corperation or tha recgiver or trustea empowsred 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachineM with an address, with all other like empowsared.

—

SIGNATURE: [—/o—~ 88 F6IL4§YSF
E OF SIGNING CFFICER OR DIRECTOR d Date Caylme Phone #




