2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

1. Entity-Name

DOCUMENT # Heogal '

. - s

NEAL COLLEY ENTERPRISES, JNC.

<

Principal Place ol Businass

Mailing Address

102 NIGHTINGALE LANE P.O. BOX 1326
Sl.sJLF BREEZE FL 32561 SgLF BREEZE FL 32561

FILED
May 02, 2005 8:00 am
Secretary of State

03-30-2005 90030 014 ***150.00
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IC%HLEYJILA;%FASEE’%ELPQAHKW AY Suest Address {P.Q. Box Number is Not Acceptable)
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———

6. Election Campaign Finencing™~ $5.00 May Be

Trust Fund Contribution. Added 1o Foos
j - 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T P 0 pelete e Cicnange ] Adoition

NAME COLLEY O‘NEAL, MARSHALL : MAME

STR{ETADORESS | 11 PINETREE DRIVE STREET ADDRESS

ciy-s-2P  |GULF BREEZE FL 32661 cy-st.op

TRE I Detsta NI [ Change (] Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

ouy-si-np " CY-51. 7P,

nne [ Delete e [ change [ Addinon

URME T - .- -~ was - --

STREET ADORESS STREE AQDRESS
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- LY e i WAME

STREET ADORESS STREE] ADORESS ——

ciy-si-w CY-S[-3F
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NAME HAME
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12. | heraby cortify that the information supplied with thistiling doas not qualify lor the exempiion staled in Section 119.07(3)1), Forida Statutes. | further cartify that tha information
indicated on thls reporl or supplemental report Is rue and accurate and that my signature shall have the sama legal eleci as if mada under cath; that | am an officer or director
mpowered 10 axecuts this roper as required by Chaptar 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
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