2005 FOR PROFIT CORPORATION

FILED

DOCUMEL «iT # F01000032912

1. Entity Name
NEPTUNE SERVICES OF THE PALM BEACHES INC.

ANNUAL REPORT (AR)

Apr 28, 2005 08:00 AM
Secretary of State

=

Principal Place of Qusiness il Ma;iiing Address
1638 LINDA LOU DRIVE 1636 LINDA LOU DRIVE
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

3. Mailing Address

il

I

AR

2. Frincipal Place of Business™_ -
Suite, Apt. #, ete. = ‘ Suite, Apt. #, etc 15t MOCRE CRZE034 (10/04)
— —— - : - ied For
. T A S Ciiy & Siate 4. FEl Number Applie
cl sla Y 65-1089515 Not Apolicable
Zip Coantry Zp Country J 5. Certificate of Status Desired O Ei'gil‘:{;fg'mal
6. Name anﬁddress af Current Hog_sterod Agent - 7. Name and Addresf.: of New Registered Agent B 1
= . -1 Mame . )
'."_‘"::‘.'”""?T G RRIRY T J T T
CESA 386 E&i—g)ANEOH gl;K t Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415 = -
City F L Zip Code

SIGNATURE

8. The above named entity sUbmits this staterhent for the pumose of changing its reglistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of registered agent.

Sgnaturs, typed o Ffitad nama o requsiorad ageht arid T f popliceta”

Make Gheck Payable to Florida Department of Siate

-~ INOTE Ragistorad Agent sigrature razuired whon reinstalrg) °

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .

DATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. 1 Added o Fees

10. ) OFFICERSAND DlﬁECTOHS 1. ADDITIONS/ CHANGESTO DFFICERS AND DIRECTORS IN 14

HILE PTD K 1 oefate TTLE [Jchange [ Addition
NAME CASTIGLIONE, MARK NAME . ”

STRCET ADORESS [ 1636 LINDA LOU DRIVE STREET ALDRESS 4,42 ! jgl‘}ggggﬁggg Dz,q_ 15{3 QG
CIvY-§T-2P WEST PALM BEACH FL 33415 CITY-S1- 2P {4

NILE sSVD — - - O Deiete A s B [ change [ Addition
NAME CASTIGLIONE, PATRICIA NAME

SIREFT ADDRESS { 1636 LINDA LOU DRIVE STREETADDRESS

GITY- §T- I WEST PALM BEACH FL 334158 CITY-S1-7IF

e o O oeidle - e [ Change [ Addition
NAME NAME

SIREET ADDRLSS STREET ADDRESS

Y- ST-2P Y-Sl Ip

i s 1T Delete Y i [ cvange (] Addition
NAME MAME

STRECT ADDRESS STALET AODRESS

CHY-S1-BP Y-S0 2F

TiiL o - 7 Dalete ITE B [ Change [ pch
MAME KAk

STRELT ADDRESS STREET ADDRESS

CIY-sT-2P ClY-ST- 27

Tt o 7 pelate I (3 change (] A
NANE HAME

S1RECT ADDRESS SIREE] ADDRESS

vy . Si-21P CiTY-5F- 2P

| does not qual‘fy for the exermption stated in Section 119.07(3)((}, Florida Statutes. | further ceriify that the inforniation

12 { hereby certfy thaf the information supplisd wnih this filin
indicated an t{l
af the corporation or the recelver
changed, or on an atfachm

SIGNATURE:

t wigh an agdress Avith gt other like empowered

5 repori or supplemental report Is rue and accurate and that my signature shall have the same lega! effect as if made under oath: that ] am an ofiicer or direct.
trustee empowered fo execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11

£6)

217V 44 Cxlmguomc ‘~/z@o¢? G4 ER03

SIGHATIIRE AND TYPED OR PRINTED Nww SIGNING OFFICER OR DIRECTOR

Daytna F’hcno L




