2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J116864 ST Apl‘ 13, 2005 08:00 AM
1. Entity Name Secretary of State
NEASE, INC.
Principal Place of Business Mailing Address
1601 JACKSOM STREET UNIT 202 1601 JACKSON STREET UNIT 202
2. Principal Place of Business — 3. Mailing Address

Sutte, Apt. #, elc - Suile, Apt #, efc. 1st MOORE CR2E034 (10]04)

City & State T City & State 4. FE! Number | Applied For

59-2669336 I Iiies Appic
Ze Courry e Country 5. Certficale of Status Desired. ~ [J 9972 Additional
S Fee Required
6. Name and Addrese of Current Registered Agent ] 7. Name and Address of New Registered Agent
Marmne

NEASE, STEPHEN L
1601 JACKSON ST, #202
FT MYERS FL 33901

Street Address (P.O. Box Number is-n;\lot Aéce;EbI;)

City FL y Zip Code

8. The above named entity submits this statétﬁeht for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am {amilia:- witﬁ. and acc:

the obifigations of registered agent.

SIGNATURE

Signature, typed of prntad namea of regustered agent and Witla f applcable (NSTE Registered Agant signalura raquited when rainstatng)] DATE

FILE NOW!! FEE(S.§15000 = =~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campatgn Finencing  $5.00 May
Trust Fund Confribution. [1  Addedto Fo. -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiLE P 1 petete e [ Change A
HAME NEASE, STEPHEN L. HEME

STREET ADDRESS | 1601 JACKSON ST. #202 SIREET ADDRESS

CIFY-St- 2P FT MYERS FL CiTy-ST-7P

1iLE YPST O velete TiitE - [ Change B
NAME NEASE, AMY NAME URO000302028 !

SIREET ABORESS [ 1601 JACKSON ST #202 STREET ADORESS 04/13/05-80057-007 150,00

S-S 2P FORT MYERS FL 33301 cry-sI-2p

I O pelste i Dichange £
NAME HAME

SIREET ADORESS STREET ADBRESS

CITY-ST- 2tF CITY.S[- 7P

HILE [ pejete 1L [ change ] aae
HAME NAME

SIFEFT AGDRESS STREFT AQDRFSS

ony-§l-ap CITY-51- 2P

e ™ Dafete ILE [ Change A
NAME NAME

SIRFET AUDRESS STREET ADDRESS

CITY- 5§ 7Ip CITY-S1-7IF

imiee [ Detete i [Jchange (34
NAME NAME

STREET ADBDRESS STREE} ADDRESS

CITY-§1.JIp CiTY-5i-2F

12. | hereby certify that the information sup
indicated on this repart or supplemen
of the corporation or the receiver or
changed, or on an attachmant wi

SIGNATURE:

dwith this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flarida Statutes. | further certify that the informaiiu
repprt is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirac:r
mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
Twith all o ke smpowered,

2/ 3Le

Aenatiae aNeTYPED SrTPRINIELAIAME OF SIGNING OFFICER OR DIRECTOR / Dae i Caytrne Phone #



