2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 446763

1. Entity Name

NEQ'S OF FLORIDA, INC.

Principal Place of Business

46 N. WASHINGTON BLVD., #27
SARASOTA FL 34236

Maziling Address

46 N. WASHINGTON BLVD., #27
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90473 043 ***150.00
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5. Centificate of Status Desired [ Fee Required

MO_OFIE CR2E034 (11/03)
City & Stale City & State 4. FEI‘ Number Applied For
58-1520033 Not Applicatle
Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e = — -

BROWNING, GEORGE
46 N. WASHINGTON BLVD., #27
SARASOTA FL 34236

MName

PN 5 D cer =

Sireet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Sigrature, typed or grinted rame of registered agont and tille # apphcable.

{NOTE: Registered Agenl signature required when reinstating} DAYE

8. Thie above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
1 ) Hepe tate
10, * OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TC OFFHCERS AND DIRECTORS IN 11
TITLE : lﬁ R [ Delete TiTLE [ change [ Addition
NAME NEOFOTIS, GEORGE P NAME
STREET ADDRESS |RT 1 BOX 166 B . STREET ADDRESS
CITY-ST-2IP BUENA VISTA VA 24416 CTY-57-7P -
TALE STD CT Delete TIILE Jchange 3 Addition
NAME NEQFQTIS, PATRICIA A NAME .
|_ STREET ADORESS |RT 1 B.@.‘l@él__._.-,. e _. . ¥ seeranoness |, . R N P g
G520 |BUENA VISTA VA 24416 ) CIFY-ST- 2P - - 7 = )
TiTLE 1 Delete THILE 7 Change  [J Addilion
SNME L Ll FON. WY : T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE (J Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CIFY-$7- 2P
TMLE O Deiele TLE [ crange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O oelete TLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P GiTY-S1- 2P

of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

indicated on this report ar supplemental report is frue an

Pw \..\ . },..’t'

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. t further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r trustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

n address, with all other like empowered.

3 -1e- 0¢ Teo 4l o

SIGNATURE AND TYPED OR PRINTEDT(AIIE%F SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




