2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
w (AR) Sep 02,2004 8:00 am
DOCUMENT ‘# P01000038430 1K
pOLLN ecretary of State
072~ *okk
NEAL B. FESSENDEN INC. 09-02-2004 90076 017 150.00
Principal Piace of Business Mailing Address
10033 MIKADQ LANE 10033 MIKADO LANE - - -
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 - . '
‘ 4
Suite, Apt. #, etc. . Suile, Apl. #, etc. MOORE CH2E034 (4/04)
Cily & Stale City & State 4. FEI Number Applied For
65-1095578 Not Applicable
ap Country Zip Couniry 5. Certiticate of Status Desired ] ?eae‘gesq 3;’:&”‘)"“
6. Name'jand Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
}1:53383E?MDKE}I\%)§ELAAI[_\IE Street Address (P.O. Box Numbper is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL Zip Coade

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

SIGNATURE

Signature. typed of printad name of regisiered agent and titls it apphcable. {NOTE: Regrstered Agent signature regured when reinstating) DATE

5.607.193(2)(b), F.5., alfows for the waiver of the $400.00
late tee. By checking this box, the corporation certifi
did not receive prior nolice. Fee to file is $150 00

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [T Added to Fees

Make Chec K Payahle o Florlda Dep rtmerit of State:.

10. : OFFECERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TITLE D . [ Delete TiTLE [] Change [} Addition
HAME FESSENDEN, NEAL B NAME

STREET ADDRESS 110033 MIKADO LANE STREET ADDRESS

CITY-ST-ZIF ROYAL PALM BEACH FL 33411 CITY-ST-ZP

TILE VP ‘ [ celete TILE [ Change [ Addition
NAME FESSENDEN, DEANNA NAME

STREET ADDRESS 110033 MIKADO LANE ) - ) smecy ADORESS

oITY-ST-2IP ROYAL PALM BEACH FL 33411 . CITY-ST-2P

TITLE [T pelete TILE [dcChange L] Addition
NAME j NAME

STREST ADDAESS. - C e e e . —— ~ =} STREET ADDRESS - - e
CITY-ST-2IP ' ) : CITY-ST-2IP

TiTLE 7 pelete TITLE Jchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP \ CITY-ST-7IP

THIE (7] Detete ATE [ change ] Addition
NAME i NAME

STHEET ADDRESS STREET ADDRESS

£ITY-ST-2IP ‘ CITY-51-7IP .

THLE : 3 Delete TITLE [ change  [] Addition
NAME d NAME

STREET ADDRESS 1 STREET ADDRESS

GTY-ST-ZP ; CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addresg cther iike empowerad. ? pl 7 P,

SIGNATURE: Neal 3. FtﬁSEMDuU Se(-642-6597

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {aytime Phone #




