FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 135315 03-14-2005 90118 023 ***150.00

1. Entity Name
NEPTUNE ENTERPRISES, INC.

Principal Place of Businass Mailing Address
201 FRONT ST. P. 0. BOX 6446
BLDG 21, SUITE 109 KEY WEST, FL 33041-6446 US
KEY WEST, FL 33040 US 50026 4 28
R v NI AR NG AUERAD O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied F
59-2995475 Not Applic
Zip Country Zp Country 5. Certificate of Status Desired a '?i'gg“ﬁ?:éﬁonal
6. Name and Address of Cutrent Reglistered Agent . 7. Name and Address of New Reglstered Agent . -

Name
NORQUOQOY, PETER
41 FLORAL AVE Street Address (P.O. Box Mumber is Not Acceptable}

KEY WEST, FL 33040

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered age\nL or both, in the State of Florida. | am familiar with, and ace ~
the obligations of registered agent.
T

| SIGNATURE
.7 Signatura, typed of printad name of registered agent and titia If applicabla. {NOTE: Registered Agent signature raquirad whan rainstating) DATE
17 __FILE NOW!! FEE IS $150.00 9. Elsction Campalgn Emancwng $5.00 may Be
+ _ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
. '

10. . : OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - D [ Delee TITLE [Mchange [ad
NAME NORQUOY, PETER i B

STREET ADDRESS | 41 FLORAL AVE STREET ADDRESS

Crry-ST-2IP KEY WEST, FL 33040 CITY-ST-ZIP

TME 1 Delete HITLE [dchange [ Ad
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-ST-2P

mLE i (3 elete TITLE : : - Ochange  [Jag
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ palete TINLE [OJchange [Jad
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-Si-2P

TMLE = - - o 1 oelete THLE Cchange Tad
L L NAME

STREET ADDRESS' | 5. ™" 50, = =3 +- STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

A O Detete Tme O Chaage  [JAd
Mg < F - T NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P T CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the informati
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc

of the corporation or the receiver or trusiee erpp: fed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an aitachment with an add

ith all other like empowered.
SIGNATURE:




