2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - , Feb 25,2004 8:00 am
DOCUMENT # P02000033382 Secretary of State

1. Entity Name
02-25-2004 90025 035 ***150.00
NEEL PRIT INVESTMENTS, INC.,

Principal Place of Business Mailing Address
908 EAGEL POND DR ¢ 908 EAGEL POND DR . T
WINTER HAVEN FL 33884 ' WINTER HAVEN FL 33884
20, DUNDEE RD L0, DUnDee RD

Suite, Apt #, sfc. Suite, Apt. #, slc. MOORE CR2E034 11’103

City & State City & State 4. FEl Number Apptied For

DUNDEE L. DUNDEE L 37-1425487 Not Apolicable

Zip Country Zip Country " ) $8.75 Additional

.3.3%, 3 g U' S '6:} . 33?3 8, U‘ s R B’ , 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

"?&%nglgﬁﬁgﬂﬁgﬂs\(ERVICES Street Address (P.O. Box Number is Not Acceptable)

SUITE 38
TAMPA FL 33614

City FL Zip Code

8. The above named entity submits this staterment tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature. fyped or printed name of registered agont and title # apphcable. (NOTE: Registered Agenl sigrature regured when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P L] pelste TITLE [ change  [J Acdition
NAME AMIN, PRITESH M NAME
STREET ADDRESS | 908 EAGEL POND DR STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33884 CITY-ST-7IP
L §T 07 Detese nnE [JChange  FJ Addition
NAME AMIN, PRERNA P NAME
STREET ADCRESS | 908 EAGEL PCND DR - W STREET ADDRESS
CITY-ST-ZP WINTER HAVEN FL 33884 CITY-ST-2P
TITLE O pelele TITLE [ change ] Addition
NAME 7 NAME 7 ] .
TSIREETADDRESS [T 7 T T T T T T TR smEetaooRess | T s - -
CITY-ST-2IP CITY-ST-7IP
e [ Deteta 1 TIMLE [ Change: [ Addition
NAME . NAME
STREET ACDRESS STREET AGDRESS
CITY-s1-2P CIY-ST-2IP
FTLE 7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE ] Detete TITLE [J Change  [3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 director
of the corporation or the recaiver or trustee empowered to 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 atlachment wilth an address, with all other like empowered £

DT R
SIGNATURErZo 2. A 02117 )oY (263) U39~ 118y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phonie #




