2004 FOR PROFIT CORPORATION . 5604
004 FOR PROFIT CORPOI Apr 09, 2004 8:00 am

DOCUMENT # H80367 ecreta ) of State
1. Entity Name 04-09-2004 90041 041 ***150.00
NEPTUNE LAND PROPERTIES, INC.
Principat Place of Businass Mailing Addrass
2617 CHEYENNE CIRCLE 2617 CHEYTENNE CIRCLE
W PALM BEACH, FL 33409 S W PALM BEACH, FL 33409 S 8796
s S IlllllﬂllIHHIJIIIIIINIIIIMIllllllllllllllI!IllllllllllllIIIHIIHHIII
Suite, Apt. #, etc. 7 Suite, Apt. #, efc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-2602422 Not Applicatle
Zip Country p Country 5. Gertiicate of Status Desied ~ [] 98-79 Additionat
Fee Required
6. Name and Address of Current Registemd Agent 7. Name and Address of New Registered Agent
e L = = N @ TS B S = e e
ROBERT G HENRY
2617 CHEYENNE CIRCLE . Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BCH, Fi. 33409
o
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or regastered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatwra, typad or prinied nama of registerad agent and ile it applicable. (NOTE: Registerad Agent sigrature reqrired whan rainstating) DATE
. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fes wiil be $550.00 Trust Fund Contribution. O Added tc Fees
10, QOFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O betete e [ Crange [ Addition
NAME HENRY, ROBERT G. NAME
STREETADDRESS | 2817 CHEYENNE CIR STREET ADDRESS
CITY-S7-2P W PALM BCH, FL ‘ CHY-ST-2P
TMLE STD %'Dme;e e [ Change ] Additian
NAME HENRY, MARGARET NAME ’
STREETADDRESS { 2617 CHEYENNE CIR STREET ADDRESS
CITY-ST-ZP W PALM BCH, FL LITY-ST-2P
ME T Detete TE CIchange [ Addition
MME e . . ’ _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TLE O Delete TITLE O Crangs ] Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-S8T-2iP - CITY-ST-2P
TITLE O Delete TITLE JChange  [C] Additicn
NAME NAME
STREET ADDAESS ’ ‘M STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE 1 Delete TMLE I change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-1F CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(0, Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute
changed, or on an attachment

SIGNATURE:

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% 4%/ 52, &P 7S

e
NATURE AND TYPED OR PRINTED NAME OF SIGNING omce;(m DIRECTOR / Data Daytime Phane ¢

S



