2005 FOR PROFIT CORPORATION Mo,
ANNUAL REPORT (AR)  FILED

DOCUMENT # 446763 Apr 30, 2005 08:00 AM
1. Entty Name
, Secretary of State
NEQ'S OF FLORIDA, INC.
Principal Place of Business Mailing Address
46 N. WASHINGTON BLVD., #27 46 N. WASHINGTON BLVD., #27
SARASOTA FL 34236 SARASCTA FL 34236
Suite, Apl, #, ele Suite, Apt. # el - . . 1st M_C}ORE " CR2Ena4 (10,‘64)
City & State City & State 4. FEI Number T |Aeplied For
S — el DO1S20088 | [Notsplcans
Zip Country dp Country 5. Certificate of Status Desired ] ?eae giaidgmnal
__ 6. Name and Address of Current Registered Agent R B 7. Name and Addressé!hlew Regislersd Age_r_lt_
Name
BROWNING’ GEORGE _757treet}'-\-c§&_ress (P.O. er\]dn:nbiaiis’l’\l;t}\cceplable) o o .—%.4——

46 N. WASHINGTON BLVD., #27
SARASOTA FL 34236 L 7 -

City FL | Zip Code

8. The above -némé;.'i enuty-sub_mits th:s étatemeﬁt_far. the |5u_r;-:;ose of char_'l-g:iag its registered office br re_éisteré_ci-agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. voad or printad nams of roqisterea agent and Ile it anplcabie (MOTE Regrstored Agant signature raguired whan remstaling) © DATE
FILE NOW!!! FEE IS 5150.00 ‘ — e - ’ 9. Electon Campaign Financing %$5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | . TrustFund Contribution. [ Added to Fees

Make Check Payable to Flerida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 t
IHLE PD [ Delete nit [I Change [ Addﬂuun
NAME NEOFQTIS, GECRGE P peAME
SIREET ADDRESS {RT 1 BOX 166 B . SIRFEE wUERESS
Sy sl P BUENA VISTA VA 24416 LITY-ST- 2P

i STD 1 pelete THF [ ¢hange [ Addilion
Nait NEOFOTIS, PATRICIA A ) NAME LNGON3451 04

"+ w3 |RT 1 BOX 166 B SIRFET ADDRESS 050 05-80010-025 150, 00

o SE-7IP BUENA VISTA VA 24416 Ty -8i- 2P

TILE 7 Dalete TLF [J Change  [] Addition
HAME NAMF

SIREFT ADDRESS STRFET ADDRESS

CiTY-57-2IP CIHY-S1- 2

L [ Delete it [J Change  [J Addition
NANE NAME

SHRrf | ADDRESS STREE! ADDRESS

LIy 312 Criv-St 2P

HIE [ Delete Tf [OJ Change [ Addition
HAML NAMI
STRFFT ADDRESS STREET ADDRESS

CIY-SI- 2P CITY-S1. 2

it O belete THiLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIRCET ADDRESS

cnv S1.4p civ-s1 2w

12 | hereby cemfy Ihaz the :nformanon supplied with this fi thg does not qualify for the exempuon stated in Section 119, 07(3){0 Florida Statutes. | further cermy that the |nformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the jeceiver or trusiee empowered to 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 attacimeny with an address, with all ather like empowere
SIGNATURE: -EL\L Q) g8e Q scsite,s_\\(zo§ [ S o-4e3-Y

SIGNATURE AND TYPED GR PqINIED“AME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phons #




