2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # Ha5405 . Feb 06, '
1. Bty Name . - Secretary of State
NEON, INC.
Principat Place of Business Maiing Address
% MARSHALL W. WHITE, (il % MARSHALL W. WHITE, 1
112 S MAGNOLIA AVENUE 112 S MAGNOLIA AVENUE
OCALA FL 34474 OCALA FL 34474
us us
Suite, Apt. #, etc. R V Suite, Apt # elc. V MOORE CR2ED34 {1 1}03) -
ity & State 1 Ciy & Swre 4. Fel Number Apphed For
o 59-2485487 Not Appiicable
Zip Couniry . Zp Country 5. Certificate of Status Desired O ?ese'gesquird:éﬁonal
6. Name and Address of Current Registered Agent ____7. Name and Address of New Registered Agent .
Narmne
ﬁglgEM%ég%i?ﬁi\%NﬁE Streat Address (P.O. Box Numbe: 13 Not Acceptable) -
QCALA FL 32670
City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE . — . _
Signature, typed or prmied name of repistered agord and tlla f appicable (NOTE. Registored Agent signature required whan roinstating) DATE
FILE NOW!!! FEE IS $150.00
. 1 t ign £
Attesay 1, 2004 Foo wilbo $85000 e e | $500 ey oe
Make Check Payable to Fiorida Department of State ’
10, OFFICERS AND DIRECTORS _ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 FD T3 Delete T O Change [ Adsition
HAKE WHITE, MARSHALL wW_, 1 HAME
STREET ADDRESS | 3221 SE 45 ST SIREET ADDRESS ) UGQEGH&B’SEES
om-st-oP  [QOCALA FL _ CiTY-51. 2P 206, G4“$Ui25“l]25 156G, 06 B
TLE STD 1 Detete TiILE [ Changs  [J Additian
NAME DEL TORO, ROBERTA C. NAME
STREET ABDRESS 12115 SE 6 TERR STREEY ADDHESS
CiTy-S3-2IF QCALA FL ) CITY-SE-ZP o T
TIE Ooslee _ THLE [J Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP -
TITLE O peiete TITLE [J Change  [CJ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51- 2P CITY-ST- 7P
IRE 1 Deigte THTEE M fnange [ Aoditon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY57- 2P ) CITY-ST-2IP o
TLE 7 Delete TIE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STRELT ADBRESS
Ty -ST-21P oITY -7 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3}3), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same iegal effect as i made under cath; that f am an officer or directar
of the corporation or the receiver o rustee empowered (o execute tis report as required by Chaprer 807, Florida Statutes, and thal my name appears m Block 10 or Block 11 if
changed, or on an attiachment with an adcress, with atlether like empowered.

SIGNATURE:

[3/f 252 629 A0/

Daytme Phane ¥



