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ANNUAL REPORT

R A |

Al ENS VL NI

FILED

DOCUMENT # P0O0000098120

1. Entity Name

N.E.I. GROUP, INC. -

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90193 026 ***150.00

Principal Place of Business

557 CONSTRUCTION LN, STE 2
LEHIGH ACRES, FL 33936

Mailing Address

557 CONSTRUCTION LN, STE 2
LEHIGH ACRES, FL 33936

S Cpelisle due s

142 Carliste dr. S -

LR

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

04302004 Chg-P CR2E034 (10/03)
i Stagt City & Stat ) 4, FEI Numbe Appiied For
meoifi A\E‘/{’ S\ FL - L{%’\ )Eéh ﬂc% N H_ v 65-;]864{017 Not Applicable
Z% ,J)(P Cour{ryﬁ A’ Zip L%%’é(ﬂ COU”T)SA 6. Certificate of Status Desired O ?g;;’fq ;E::'“”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agent

NAULT, BRYAN

Name

557 CONSTRUCTION LN, STE 2

Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33936

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerec agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agent ana title f applicable,

{NOTE: Rapistered Agart sigrature required when rainstating)

DATE

FILE NOWII, FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finan(:ing.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN11'
e D J Deite I TmE Ol Change [ Addition
NAME NAULT, BRYAN NAME

STREET ADDRESS | 557 CONSTRUCTION LN, STE 2 STREET ADDRESS

Cmy-S-21r LEHIGH ACRES, FL. 33936 CITY-ST-2IP
ME - O Dekete me O Change [ Addilion
NAME - NAME

STREFT ADDAFSS STREET ADDRESS

CITY- &7t CITY-§T-2F

TOLE L1 Gelete TMLE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CIY-S-2P

TMLE 1 Detete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-71P CITY-ST-21P

TME [J pelete TMEe ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CTY-ST-7IP CITY-5T-2F

TITLE 1 Delete. TILE . . 1 thange ... T Addition
NAME NAME ]

STREET ADDRESS | . STREET ADDRESS g’

CITY-57-7IP CITY-ST-2IP *

12.' | hefeby cerlify that the inéfmation supplied with this filing doss not qualify lor the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that-1-am an-officer ar director
al the corporation or thegaceiver or lrustes empowared 1o axacute this repor as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Biock 11 if

~504-244|

changed, or an an attaghment with an addgg Ssywithal other lire empowered.
SIGNATURE: /ZZ "4

0n Nault %ﬁw 231

N NAMIF NF Xasnew . osFERFR NR I'IRH!TC"

ima Phone #



