FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

' ANNUAL REPORT ecretary of State
DOCUMENT # G54416 T

04-12-2004 90307 001 ***150.00
1. Entity Name
NEALCO, INC.
Principal Place of Business Maiting Address 3 4 0 4
6823 VISTA PARKWAY NORTH 6823 VISTA PARKWAY NORTH 9 B 0 U
WEST PALM BEACH, FL 33411  US WEST PALM BEACH, FL 33411 US
— 6534 Rock Creek Drive __ _| .6534.Rock Creek Drive _ .| . .. e e el
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
Lake Worth , Florida Lake Worth, Florida 59-2319810 Not Applicable
i 'y Zi Count i
Zp Country P ountry 5. Cartificate of Status Desired d §3.75 Additional
33467 [ISA 33467 TISA ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PERRY, CHERYL Y ‘ Chris A. Heine
6823 VISTA PARKWAY NORTH Street Address {P.Q. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33411
6534 Rock Creek Drive
City - Zip Codas
Lake Worth . FL | ™%
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. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE C— 72— Chris A. Heine, President 4/7/04
Signatura, lyped or printed name of registerad agent and Litle il applicabla. {NGTE: Regislered Agent signature required when raingiating) . DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O belete TME schcdChange [ Addition
NAME HEINE, CHRIS A HAME
STREET ADDRESS | 6823 VISTA PARKWAY NORTH STREET ADDRESS 6534 Rock Creek Drive
— | CMYSE2R | WEST. PALM BEACH, FL 33411 - . . § cy-sr-ae Lake Worth, Florida. 33467 - - -
Tme [ Delet TIME Ochage [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21p CITY-§1-2P
THLE ] Delete TME [ Change  [C] Addition
S NAME RAME
# STREET ADDRESS STREET ADDRESS
wig CITY-S1-2P CITY-ST-P
1 vme 7 Delete Time O Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-Z1F CITY-ST-ZiP !
e T oetete me [J Change [ Addition
NAME NAME ' ' ’
STREET ADDRESS STREET ADDRESS B
CITY-ST-2P CITY-5T-21P
TME O Delete TIE . O Change [ Addition
NAME KAME
STREET ABDRESS STREET ADDRESS
Cmy-S1-2P CITY-5T-2P
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
indicatad on: this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
cCN ) P Chris A. Heine -President 4/7/04 - 561-722
. SIGNATURE:. e e 0520
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phone #



