2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOGCUMENT # P00000076754 . Apr 11, 2005 08:00 AM
1. Entity Name ) ot
W.M. NEECE & ASSOCIATES, INC. Secretary of State
Principa! Place of Business i ) R i—ﬁling Add{éés ' -
807 EAST MAIN STREET : PO BOX 469
IMMOKALEE FL 34142 PERU IL 61354
e AT R
Suite, Apt. #, elc. o i Sulte, Apt #, atc S o 1st MOORE CRE034 (10/04)
City & State o B City & State 4. FE1 Number Applied Far
__ . _ 56-1733002 e plcati
Zp Country Zie Cauntry 5, Certificate of Status Dasired 3 ?i’;g?qa?:gb"al
6. Mame ‘an?l Ad_d{ess of Eu‘_n_'?m Hggl:si?red Agent 7. Name and Address of New Registered Agent

MName

?gg&g&liﬁzg EIIJF‘?: g‘?E. 200 Street Address (P.0, Box Number is Not Acceptable)

CORAL GABLES FL 33146 ~ : -

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in thé State of Florida. 1am familiar with, and accept
the obligations of registerad agent. . -

SIGNATURE —— e g y -
Signatuwra, typed of prirtad neme o regrleted agem and Wa if applicabks {NOTE Rogisterad Agant Signatufe requirad when reinstaling) DATE
: S AR o e : - -
FILE NOW!II FEE (S $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Wil Be §550.00 TrustFund Contribution. ]  Addad to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND E)lRECTORS . R IR ) ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 11
nne PD ’ O De;ege_'_ i BT ’ ) change [ Addition
NAME NEECE, WILLIAM M i NAME LOnoinZasasq
SYREET ADDRESS | SBD CAPE MARCO DRIVE, #1102 STREET ADDRESS 064411 /05-80088-018 150,09
CIrY.-sT-21P MARCO ISLAND FL 34145 CIFY. ST 7P
e VP T . I Delete TLE ) O Change £ Addition
NANE SONNON, DONNA NAME
STRIFT ADBRESS | 5B47 LAKESHORE DRIVE SIREET ADDRESS
CITY.-$T.7P BUFORD GA 30518 CIFY-ST 7P
e 5 " T pelete It O chznge [ Addition
RANE HURLEY, PAMELA . NAME
STREET ADDRESS | 910 PROSPECT AVE. STREFT ADDAESS
CY-ST-2IP PERU IL §1354 CITY ST-7
e o ) Coogete  ~ § v ’ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-71P
TiLE - T T Delete L ’ Cl Change T Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CINy- 51-21P . CIY-51- 2P
TiLE o T [T Delete i Clchange [ Addition
NAME MAME
STREFT ADDRESS ) _ SIHEET ADDRESS
Y- §T-3P CliY-ST-2P

12. 1 heraby certi[fx that the information supplied with this fing does nat qualify for the exemption stated in Section 119.07(3)[, Forida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and acclrate 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 raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an atiaghinent with an address, with alf other like empowered,

SIGNATUR 4,

A 230/

Da\ﬂe Phono ¥

— T . N A




