2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 492238

1. Entity Name

NEFF AND ASSCCIATES. INC.

Principal Place of Business

1051 OCEAN SHORE BLVD

PH-6

ORMOND BEACH, FL 32176 US

Mailing ‘Address

1051 OCEAN SHORE BLVD

PH-6

ORMOND BEACH, FL 32176  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90058 037 ***150.00

46013667

R AR AR

(1242005 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1633712 Not Applicable
Zi Count Zi iti
® ountry P Country 5. Certificate of Status Desired O 38'75 Add'“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEFF, JAYNE G
1051 OCEAN SHORE BLVD

PH-6

ORMOND BEACH, FL 32176

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth. in the State of Florida. + am familiar wilh, and accent
the obligations of registered agent.

SIGNATURE

Simatu;e. typed o printed name of registared agent and tite if applicable.

(NOTE: Registered Agent signatura required when rginstating) DATE

FILE NOWIIl FEE |S $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P ] Delete THLE Change  {T] Addition
NAME NEFF. THOMAS D JR. NAME NekE Thomas O. 4~

STREETADDRESS { 3410 STEWARTS CREEK RD. STREET ADDRESS 4

CITY- 5T-2IP MURFREESBORQ, TN 37129 CITY-ST-2P '

TITLE ST 1 Detete MLE v P (K} Change  [[] Addition
NAME NEFF, JAYNE G NAME

STREET ADDRESS | 1051 OCEAN SHORE BLVD PH-6 STREET ADDAESS

CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-ST-2IP

e VP [ pelete TIE [ Change  [J] Addition
wwe _ _ _| NEFF, JAMES A . ) _NAME . _ - N

STREET ABDRESS | 9809 NW 59TH TERRACE STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL. 32653 CITY-ST-2IP

TINLE - Y O vetete TLE ST [ Change [ Addition
NAME LONG, CARCL N HAME

STREET ADDRESS | 1884 PALMETTO DRIVE STREET ADDRESS

CITY-ST-2IP DELAND, 32 724 CITY-ST-2IP

TITLE [ pelet THILE {J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | »

CITY-SY-2P CITY-ST-7P

TNLE [ Delete TITLE “ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-7P CITY-§T-21P

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. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee 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 attachmep with an address, with all cther like empowerad.

T he O. Me FfE,/=
"—_’:“35/1#‘ m% Pn'f//ffﬂ‘—

<
I Na TR AHh TVEED B BRINTED ¥ AR oeed - Hl

SIGNATURE:

2305 4rit9r-4 7% 9

e AER OR DIRECTOR

Data Day:ime Plrora ¥



