2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000076754

1. Entity Name v

W.M. NEECE & ASSOCIATES, INC.

Principal Place of Business

807 EAST MAIN STREET
IMMOKALEE FL 34142

o

Mailing Address

PO BOX 469
PERU IL 61354

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, glc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90668 019 ***150.00

N

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
56-1733902 Not Applicable
Zp Couniry 2ip Country 5. Certificate of Stalus Desired O gese.g?qlﬁ?:cilﬁona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e e —— - - Name .. _ [ e
I;’ééjcl)' SG El;ll)'(lEg EW’ g-ie‘E 200 Street Address (P.O. Box Number is Not Acceptable)
. “ .
CORAL GABLES FL 33146
City FL Zip Code

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

the obtigations of registered agent.

SIGNATURE

Signature. typed of prinied name of registered agent and titie f apphcatle.

(NCTE: Regisieren Agent signatura fequirad whan reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD O petete Tmne ] Change (] Addition
NAME NEECE, WILLIAM M NAME

STREET ADDRESS + 960 CAPE MARCO DRIVE, #1102 STREET ADDRESS

CiTY-ST-21P MARCO ISLAND FL 34145 CITY-ST-2IP

TME VP O petets e [C] Change  [[] Addition
NAME SONNON, DONNA NAME

STREET ARDRESS | 5847 LAKESHORE DRIVE STREET ADDRESS

CITY-ST-7IP BUFORD GA 30518 CITY-ST-2IP

TITLE [3 3 pelete THLE [[] Change  [J Addition
NAMET™TT " [HURLEY, PAMELA J : T MAME R s oot T TT st —

STREET ADDRESS (910 PROSPECT AVE. STREET ADDRESS

CITY-51-2IP PERU IL 81354 CITY-ST-ZIP

TITLE ] Delete TITLE {cChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1- 2P

TLE O Delete TILE {IcGhange [ Addition
NAME - NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE O oelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed. or on an_attaskment with an address, with all other like empowered.

SIGNATUR

Daytime Phone #




