FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000115545 02-16-2005 90021 040 ***1.50.00
1. Entity Name
NEEL & O'BRIEN, P.A.
Principal Place of Businass Mailing Address Ehddeh g
3403-A HANCOCK BRIDGE PARKWAY 3403-A HANCOCK BRIDGE PARKWAY
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
P e AL

Suite, Apl. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2ED34 (10/03)

‘City & State City & Stale 4, FEI Number Applied For

) 30-0014118 Not Applicable
Zie Courlury Zip Courtry 5. Certificate of Status Desired [ -gg'gﬂsq l‘;?:;“""a’
" 6. Name and Address of Current Reglstcred Agent —. —_ 7. Namae and Address of New Registered Agent
. . Name T T e
NEEL, JAMES A
3403-A HANCOCK BRIDGE PARKWAY : Street Address {P.0. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33903
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printad name of ragisterad agsnt and tie if applicable. {NCTE: Registared Agent eignature requirad whan reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be . .

After May 1, 2005 Fee will be $550.00 Trust Fund Contribttion, 0. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelets THLE ‘ - : - {JChange [ Acdition
NAME NEEL, JAMES A HAME
STAEET ADDAESS | 3403-A HANCOCK BRIDGE PARKWAY STAEET ADDRESS
CITY-ST-2P NORTH FORT MYERS, FL 33903 CITY-ST-2P
TITLE £ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
FIE ’ 3 elete TIE (JCange [ Addition
NAME i HAME '
STREET ADDRESS - - ) ) - "_' STREETADDRESS [ ~ T T T T - o .
CITY-ST-2P CITY-ST-2P
THLE O Delete TIME {J chenge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-2P CITY-ST-2IP
THLE 0 Delete Tme O change [T Addition
NAME HAME
'STREET ADDRESS . STREET ADDRESS
CITY-87-2°P : CITY-ST- 217 - . )
TME . z . B Delets Cfme T T ¢ LCharge - [ Acdition
NAME . L NAME T . o LT
STREET ADDRESS P ' ©- o+ o v N STREET ADDRESS, -
LITY-§1-2 ) ) [ wrv-stze ’

12. | hereby certify that the infarmation supplied with'this filing does not qualify for the exemption statad in Section 119,.07(3)), Flotida Statutes. | further certify that the information
indicated on this report ar supplemental report is true anc accurate and that my signature shall have the same legal eifect as if made under oath; that | m an officer or director
of the carporalion or the receiver or trustee empowered 10 execyle thig rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on ddress, with all other like empdwared.

Data Daytime Phona ¢

SIGNATUR N\ ZMOS  £35.957-27
NAME oP@anMr‘csa GR DIRECTOR
\



