2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P01000061562 Secretary of State
1. Entity Name - _03. ok
NEAT -N- TIDY VENTURES, INC. 05-03-2004 90758 040 150.00
Principal Piace of Business Mailing Address
P. 0. BOX 90992 P.0.BOX90992 - .
LAKELAND, FL 33803 US LAKELAND, FL 33803 LS
’ . ' |

=TT v ARG A LG

Suite, Apt. #. etc. Suite, Apt. #, elc. 0429;604 Chg-P CR2EQ34 (10/03)

City & State City & State A 4. FEI Nu;116er Applied For

' 59-3727725 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese ;esq l.‘:tr:!::ional
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agemt -

MName

COQK, BERNIE

208 LAKE HARRIS DRIVE o Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803

City ) FL ’ Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or reg|stered agent or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE ,
Signatura, typed o previsd rarme of registerad agent end title i epplicable. (NOTE: Registered Agent signatue required when revstatng) . BATE
FILE NOWI! '.FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. £ AddedtoFees
10. i CFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE : P -- T O el e . |‘_‘| Change - - [ Addition-|-
NAME - NOEL, WILLIAM JR. o NAME
. STHEET ADDRESS | PO BOX 3123 £y . STREET ADORESS *
- LY-g1-2p LAKELAND, FL 33803 CTY-§t-2pP
TMLE ] i ' O Detete TE d ' Clchange  [J Addition
- NAME DEMETER,ELLEN D . NAME . -
STREET ADDRESS | PO BOX 3123 STREET ADDRESS
CIY-51-2P | LAKELAND, FL 33803 Cmy-5T-2p )
TLE [ Defete TIE » [COChange [T Adcition
NAME NAME :
STREET ADDRESS ) ’ STREET ADDRESS
CITY-ST-2P ) CITY-S7-2P
TRE ) ' O pelete TITLE . [Ocrange [ Acdition
NAME NAME
STREET ADORESS . STREET ADDRESS
omy-g1-2p CITY-ST-2P ,
me ] Delste TLE [ Change [T Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP . Chy-ST-2P R
TALE . ‘ [ Delete TLE ’ [JChange [ Addition
NME ] NAME
STREET ADDRESS STREET ADDREE
CITY-ST-2ZP CITY-§T-2F -

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07§3)(1) Florida Sratutes | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that- am an officer or cirector
of the corporation or the receiver ar trustee empawered to execute this report as requared by Chapter €07, Florida Siatutes; and that my narne appears in Block 10 or Block 11 if

changeq ur on an attachment with an address, with all other like empowered. ( ! ‘5)
SIGNATURE: _ £/ g Leandow D .DEMEE A0 22 foy 1534940
SIGNATURE AND TYPED OR PRINTED NAME OF OFRCER OR - Dste Daytme Phone #




