2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000005059

1. Entity Name
NEON DELIGHTS, INC.

Feb 24, 2005 08:00 AM
Secretary of State

Mailing Addréss

5049 TENNESSEE AVENUE
NEW PORT RICHEY FL 34652

Principal Place of Businass

5949 TENNESSEE AVENUE
NEW PORT RICHEY FL 34652

Il |

i

il

2. Principal Place of Business _ N 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt # 0. 15t MOCORE CR2E034 (10’04‘]
City & State T - City & State 4. FE| Number Apahed For
59-3688277 Net Applicable
- - o
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- T ) T Name

FINN, THOMAS R

5949 TENNESSEE AVENUE

Street Address (P.T, Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City

FL ’ Zip Code

8. The abova named entity subsits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, [ am familiar with, and accept

tha abligations of

%

SIGNATURE

2] 1% ] os

Signature. ti5a of printed rame of ragistared agent aad 1l 4 APEILEDIE (NOTE. fingrstorac Agent $ignatura roguired whon reinstaling) DATE
m '
FILE NOw!l FEE IS $15000 9. Election Campaign Financing ~ $5.00 May Be
Atter May 1, 2008 Feg Will Be $550.00 o Trust Fund Contribution.  [J]  Added to Fees

Make Check Payable to Florida Depattment of State
10, OFFICERS AND DIRECTORS L l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE D [ Delete Ttk [3 Change  [] Addition
NANE FINN, THOMAS R NAME ‘
SIREET ADDRESS 5848 TENNESSEE AVENUE SIREET ADDRESS
CITY- §T- &iF NEW PORT RICHEY FL 34652 CiTY-3T- 7P
e o O Delele L PENHHEANTT 2 Dl Change [ Addition
HAME NAME et e 5S-a 1 -022 150,00
STREET ADDRESS STREET ADDRFSS
QIY-ST- 2P G781 20
TIiLE - ‘D Delate TILE [J Change ] Addition
NAME NAME
STREET ADDRESS - STREET ALLIRESS
CfY-§7-28 CifY ST-HP
i o [ pelete T Ol cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-SI-2If CIy- ST 7P
ne T O ot WitE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STRLEY ADNRESS
CITY-ST-21P LY. S1-2P
WiLE 7 Delete IHEE [Jchange [ Additin
NAME RAE
5TREL] ADDRESS SUREET ADGAESS
iy -S1-2p CITY-S§T- 2P

12, | hereby certify that the inforrhation supplied with this filing does not gualify for the exem
indicated on inis report or supplemental report is true and accurate and that my signatu
of the corporation ar the receiver or trustee empowered to execute this report as require
changed, or on an attachment wiWress. with alt other like empowered.

SIGNATURE: YT A P

Is 1T

ption stated in Section 119.07(3)(}), Florida Statutes | further certify that the information
re shall have the same legal eflect as if made under ath, that | am an officer or diractor
d by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 i

2(g]0S  939-g47 sy

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFIEER OR DRECTO

L] Oate

Daytme Prora 4



