2005 FOR PROFIT CORPORATlo:N | FILED
ANNUAL REPORT (AR) " Apr 13,2005 8:00 am

DOCUMENT # F98000004536 ecretary of State

1. Entity Name
04-13-2005 90037 013 ***150.00

NEECE; INC,
Principal Place of Business | , : Mailing Address
910 PROSPECT PO BOX 469

PERU IL 61354 PERU IL 61354 20031388

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
) 36-3957507 Not Applicable
- < -
ap ountry ap Country 5. Certiticate of Status Desired O $8'75 Addilional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

FLETCHER, PAUL G P.A.

1500 S. DIXIE HWY. STE. 200 Strest Addressl (P.C. Box Number is Not Acceptable)

CORAL GABLES:F.L-BQ_MS

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent,

SIGNATURE

Signalua, typed or prinled name o regrstetad agenl and tile it appheable (NOTE Regsterad Agent signature required when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0 Added to Fees

s

TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vD THE O Delets e President/Director [J change Addition
MAME NEECE, ROBERTH_ .. NAME w3114 . q
STREET ADDAESS 1164 WICKER DR _ STAEET ADDRESS 1lliam . Neece .
civ-51-26 |COLONIAL HEIGHTS VA 23834 CITY-ST- 2P %ggﬁﬁg% EEECO?PL’ . 32& 102 ,
THILE D O Detete THLE i [l change [ Addition
NAME NEECE, WILLIAM M JR NAME
SIREET ADDRESS | 974 GOLDEN CANE DR. STREET ADDRESS
CITY-$1-2IP FORT LAUDERDALE FL 33327 CITY-S1-2P .
e D - [ palste e : = [ change [ Adaition
NAME NEECE, SHEILA D NAME )
SIREET ADDRESS | 278-284 5. MAIN ST STREET ADORESS
ony-s1-2P | MARSEILLES IL 61341 CIY-SI-7p
TiLE S O Delete 1HLE O Change  [J Addition
NAME HURLEY, PAMELA J NAME
STREET ADDRESS | 810 PROSPECT AVE. STREET ADDRESS
CITY-51-21P PERU IL 61354 CITY-ST-7IP
TITLE D 1 Delete TILE [ Change  [] Addition
NAME SPURIOCK, BERYL J NAME
STREET aDDRESS | 159 SW 47TH TER UNIT 102 STRELT ADGRESS
CHY-ST-21P CAPE CORAL FL 33914 CITY-ST-2IP
THLE D [ Delete TIIE [JChange [ Addition
NAME SONNGN, DONNA F NAME
STREET ADDRESS | 5043 BLACKBERRY LANE STREET ADDRESS
CITY-ST-7IP BUFORD GA 30518-1308 I CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certily that the information
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 oath; that | am an officer or director
of the corporation of the receiver or frustee 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 atachman{ with an address, aII othey like empowered.

= ' (2277

DEPRETIRY {/ﬁ_fés* §/5-223-0/Y%/

Daytrma Phone 4




