2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2005 8:00 am
Secretary of State

DOCUMENT # 607390

1. Entity Name
HARRY D. NEILL, INC,

(05-13-2005 90222 049 ***150.00

Principa! Place of Business

MORTGAGE & R.E. INVESTMENTS
1990 WESTHAMPTON CT

Mailing Address

MORTGAGE & RE. INVESTMENTS
1990 WESTHAMPTON CT

50052152

VEROQ BEACH, FL 32966 US VERO BEACH, FL 32966  US

T s AL NTRRAIE R EVAWARAIAR
{990 Wu:‘f_l—tl’rujjrl"bw.(’*‘" SAme_
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03) -

City & State City 8 State 4. FEI Number Applied For
- Yogo etk EL ke 59-1881058 Not Appicabia
Zip Co | chduy TS o Country - . $8.75 Additional

%‘)\‘\ (ﬂ(ﬂ U.Q ) A 5. Certificate of Status Desired O Fee Required
4 6. Name and Address of Current Registered Agent 7. Nama and Address of Now Reglstered Agent
Name — ™
NEi:L-HARRY D e~ — = T ‘
HARRY D. NEILL MORTGAGE & R.E. INVESTMENTS Street Address (P.Q. Box Number is Not Acceptabla)
1990 WESTHAMPTON CT

VERQ BEACH, FL 32966

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

am familiar with, and accept

et and :%v. applicatye!

{NOTE: Registered Agant signature requited whien reinstating)

clioJos

FILE NOW!!I FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1ITLE PST 3 Delete TMLE O Crange ] Addition
NAME NEILL, HARRY D HAME
STREET ADDRESS | 1990 WESTHAMPTON CT STREET ADDRESS
CITY-5T-21P VEROQ BEACH, FL 32966 GITY-5T-7IP
TITLE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-ST- 7P CITY-ST-2P
TWLE O pelete TIILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZIP Cny-S7-2IP . -
me O Detete TTE O Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-§7-2IP CITY-$T-2IP
TIMLE O pelete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cny-si-2P
TLE {7 Detete TIILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the eorporation or the receiver or trustee empowered to execute this report as requin
changed, or on an attachmaent with an address, with all other like empowered.

.

SIGNATURE: \pM. |

D RAME OF SIGNING OF

cEr'oR o

ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or direclor

-

-]

.

R B

\.'1‘

-
Prong




