2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H35405 Jan 21, 2005 08:00 AM
1. ity N
Enity Name Secretary of State
NEON, INC.
Principal Place of Business " Mailing Address
% MARSHALL W. WHITE, Il % MARSHALL W. WHITE, Il
1125 MAGNOLEA AVENUE 112 S MAGNOLIA AVENUE
OCALA FL 34474 N ) QCALA FL 34474
s’ © s _
N
Suite, Apt. #, etc s Sulte, Apt #, eic ) 1st MOORE CH2E034 (10/04)
City & State o City & State | 4. FEINumber Applied For
59-2485487 Not Applicable
Tip . Country dp Country : : $8.75 aaditional
5. Certificate of Status Desired | Fee Requlred

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WHITE, MARSHALL W., il
112 S MAGNOLIA AVENUE
OCALA FL 32670

Streat Address (P O, Box Number is Not Acceptable)

City ' FL Zip Code

8. The abgve named entity submils this statement for the purpose of changing its reglsiered office or registered agent, or EtH, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE i e — N— - -
Sighalura, typad or armtsd name o registerad agenit and (e if applicable i “NOTE ‘Begisterad Agant signatlrs requirsd when rinstaling)” ~ - DATE
FILE NOW!! FEE |§ $150.00 . . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 : Trust Fund Contribution. ]  Added to Fees

Make Chack Payabie to Florida Department of State
10. ~T OFFICERS AND DIRECTORS [ 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FD o T T Delele o ST [ change [ Additian
NAML WHITE, MARSHALL W., 1lI NAMF .
SIRFFT ADDRESS | 3221 SE 45 8T B STRELT ACOBESS . .'[3“ 31}9&5188!}49
cav-sr.ap |{OCALAFL . ) O -SE-2F D12 DS‘SBEHI‘QQI 150,400
e STD IR O pelete ~ @ s ' D) Change 3 Addition
NAME DEL TORO, ROBERTA C. NAME
STRATT ADDRESS (2115 SE B TERR STRELT ABDRISS
Clir §1-2ip CCALAFL Te-5T 7P
TLE T [ pelete g uif ' [ Ghange  [] Addition
[t NAME
STREET ADDRESS STREL! ADCRESS
GliY §T-2IP OIY-SI-2P
TIE N U petete. T ) [ Change 1 Addition
NAME HAME
STRCCT ADDRESS ) SIRFE] ADDRESS
Y SI-2P CiTY-51.JIF .
g T ' FToele f nne ClChange 11 Addition
HAME HAME,
SIRLLT ADGRESS STRFT T ADPRESS
CIry - S1-p LlIY-51- 2P
e O geiete T C) change ) Addilion
NAME 1 HAME
SIREET ADDRESS SIRFI T ADDRESS
CITY-51- 1P CITY-51- 24P

12. | hereby cartfy ihat the information éup ied ;w::h' !hi_s fling does not qualify for Ih'e. axemption siated in Sectien 119.07{3)(1), Florida Statutes. 1 further certify thai the infermation
indicated on this report or supplemental repart is rue and accutate and that my signature shall have the same legal ffect as if made under oath, thai | am an officer or director
of the corporation or the recaiver or trystee empowerad 1o execute this report as requived by Chapier 607, Flarida Statutas: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with alt other like empowered. 3 5-; __
1/18/0 5 2770

SIGNATURE: NN D@ o e

E AND TYPED OR PRINTECFNAME OF SIGNING OFFICER OR DIRECTOR

Nate




