2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J30448

1. Entity Name
NEAL P. PITTS, P.A.

Principal Place of Business Mailing Address

80 BONNIELOCHCT PG BOX 512
SSLANDO FL 32806 SEILANDO FL 32802-512

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt #, eltc.

- FILED
Feb 12,2004 08:00 AM
' Secretary of State

i

[

|

I

i

|

N

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Numbper Applied Furi
. 59-2708 25 2 Not Apglicable
Zip Country ap Country 5. Certificate of Status Desired i} $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITTS, NEAL P. = , — =
80 BONN[E LOCH COURT Street Address {P.O. Box Number is Nat Ar:c.eptable) )
ORLANDO FL 32806
City Zip Code

N

PR | |

FL

8. The above named eniit
the obligatons of re

<

sybmits thus stat n fo 7pur sa of changing its registered office or registered agent, of borﬁ. in the State of Flarida. | am familiar with, and accept
ister ant
i iZPM l i 202/

SIGNATURE H
Sianalure. typdd  prmied Ahme of regsidted agen brd tlle dap ¥iabie. (NOTE Registered Agent g q:ived whan remsLzngd DATE .
- ; P - — . - f il |
FILE NOW!!! FEE IS $15000 = . o
. 9. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fe_e will be $550.00 . Trust Fund Comrioution. Added 1o Fees
Make Check Payable 1o Florida Department of State ]

PN T R P o iaradic S S L 41 & e T
10. ~ QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DF [ Delets TiILE [ Crange ] Addition
NAME PITTS, NEAL P. NAME
STAEET ADDRESS | B0 BONNIE LOCH COURT STREET AGDAESS
CiTY-ST-2ZP ] ORLAMNDO FL 32806 CiTy-S§T-2IP i .
TITLE DP 1 Dalete THLE UDDGGB,J# 8843 O Change E:l Addition
NAME PITTS, JENNIFER D NAME nz‘{g 1 ? \_,104 "HQBHE‘Q‘TIE‘ i"-‘_G ﬂﬂ
STREET ADDRESS + 80 BOMNIE LOCH COURT J streer acoacss ’ - - L A
cy-sT-2p  |ORLANDO FL 32806 o CITY-§T- 2P _ o
TME O Delete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY . ST-2IP _ CITY-5T-2P )
e 3 Delete TME [ change ] Adaition
NAME NAME
STREET ADDRESS STRECT ADDRESS
ciTY-§1- 29 7 CiTY- 5T-28P o _—
TIE 5 elete ML [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 2P i o _ CIFY-§1- 2P o ]
TME 3 Delele TILE T Change  {_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CITY-$7- 2P

12. | hereby certify that the information suppied with this filing does not
indicaled on this report or supplemental f¢port is true and aggurate dnd
of the corporation or the receiver or tr empowered (o Uit His rpor
changed, or on an attachment with an . with Bl oth e empoyer

[

SIGNATURE: . )

ify for the exemngtion stated in Section 118.07(3Xi}, Florida Statutes. | further cortify that the information
at thy signature shall have the same legal effect as if made under cath, that { am an officer or director
s required by Chapter 607, Florida Slatutes, and that my name appears in Biock 10 or Block 11 if

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytuma Fhone ¥ g



