pa—

FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J75863 ' 03-08-2004 90029 005 ***150.00

1. Entity Name

NEON LITE, INC.

Principal Place of Business Mailing Address

460SR. 434 W, #124 460 W SR 434 94026029

LONGWOOD, FL 32750  US UNIT 124
LONGWOOD, FL 32750  US

e g [ Ton O T

I (aO 006

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

. 03012004  Chg-P CR2E034 (10/03)
# | A‘-F 414 9

City & Stat City & State . umber Applied For
L-—WOJ\I é W Ood/ FL’ J——tz)!\JC;\ WOOA’ ) FL‘ ) FE'>EEI)T283944O NE‘D Applicable |

?&7 b/ O Coumry 6 P‘, 325,7 go CC{'% P‘ §. Cartiicate of Status Desirec 0 fi ggql'i‘f;;“o”al

6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent

Name

MEADOR, NANCY

460 S.R. 434 W. #124 Street Address (P.O. Box Number is Not Acceptable)
LONGWOQOD, FL 32750

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica ar registered agent. or both, in the State of Florida. | am familiar with. and accept
ine obligations of registered agent.

SIGNATURE
Signatuee. fyped o printed name of registered agent and titie if appticable. {NOTE: Fegistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritiution, G Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PDT [J eiete TME (O Change [ Acdition
NAME MEADOR, NANCY A NAME
STREET ADDRESS | 460 W SR 434, #124 STREET ADDRESS
CITY-5T-21P LONGWOOD, FL 32750 CITY-ST-2P
TITLE O Delete TMLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
f_:_l_T‘_f'STfZ\P . B R _ - — - GITY-51-2IP A .
TITLE [ Delste TITLE (Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZP
TITLE O eigte TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TiiLE 1 Oeiete THE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P ' ' Y- S1-7IP
TITLE [ Delete TME O Crange  [] Adeition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-ST-2IP CITY-§T-ZiP

12. 1 hereby certify that the information supplied with this f\hng dees not qualify for the exemplion stated in Section 112.07(3)1). Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustse empowered (0 execute this repoert as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: /}’Z_MT a Vhfuﬁm BMD'-I 40‘73 332 -9032

RINTED NAME DF SIGNING OFFIGER OR DIRECTOR Dal # Dayiime Phone #

v



