_ FILED
2004 PO ANNDAL REPORT " May 03, 2004 8:00 am

DOCUMENT # P00000112007 Secretary of State

. Entity Nam
;NEItQQI(:)ELeVENTURES, INC. 05-03-2004 91008 039 ***150.00

Principal Place of Business Mailing Address

5150 S FLORIDA AVE 5150 S FLORIDA AVE

#106 #106

LAKELAND, FL 33813 LAKELAND, FL 33813 ‘

s s g G O R
5150 S. Florida Ave. 5150 S. Florida Ave.
Sséiz' Ap"% img SS”t,’*‘%AP“ "'3"{:‘9 04272004  Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For
Lakeland, FL Lakeland, FL 59-3731703 Not Applicable
32:? 8 1 3 l-f]: osuntry 321% 8 1 3 goéntry 5. Certificate of Status Desired O gi’;gfﬁbna*

6. Name and Addresas of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CHRITTON, CHARLES P -

c/o WENDEL, CHRITTON & PARKS, CHARTERED Street Address (P.C. Box Number is Not Acceptabile)
5300 S FLORIDA AVE
LAKELAND, FL 33813

City FL | Zip Code

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

SIGNATURE
Signature, typed or prived name of registersd agent and ttie # appicatie. {NOTE: Registered Agent signature required whes remstatng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign lﬁnancing $5.00 may Be
After “ay 1’ 2004 Fee will be “so_oo Trust Fund Contribution . [:.I Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ oelete TITLE Kicrange [ Aadition
NAME WENDEL, ALBERT G NAME
STREET ADDRESS | 5150 § FLORIDA AVE #106 srooess | 2150 S. Florida Ave. Ste. 319
oMY-ST-ZP | LAKELAND, FL 33813 CTY-5T-2P Lakeland, FL 33813
TILE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-81-2P CiTY-§7-21P
TME [ pelete ALE [Jchange [ ] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-S7-2P Cy-Si-2P
TTLE [ Deiete Mg [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 1 petete TLE [ cChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [T pelete TMLE I Change L] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CAY-Si-Z4pF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?53){0‘ Fiorida Statutes. | further certify that the information

“ingicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if mage under oath; that | am an officer or director

of the.corporation or the receiver or rustee empowered to execute this repost asfequired by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other li d.

Albert G. Wendel 4/30/04 (863)648-962p

SIGNATURE AND TYPED OR FRINTED OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




