2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000033382

1. Ent:ty Name

NEEL PRIT INVESTMENTS, INC.

Jan 21, 2005 08:00 AM
Secretary of State

Mallln;; Address

201 DUNDEE RD
DUNDEE, fi. 33838

Principal Place of Business

201 DUNDEE RD
DUNDEE, Fi. 33838

2. Princspal Place of Business 3. Mailing Address

60 0

Surte, Apt #, elc, Suite, Apt. #, elC

01152005 Chg-P CRZE034 (10/03)
City & State - Cily & State 4. FEI Number Applied For
37-1425487 Mot Applicable
- Zi 1
Zp Country P Courtry 5. Certificate of Status Dasited ~ [] ~ $8-19 Addional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

NAND! FINANCIAL SERVICES
8910 N DALE MABRY

SUITE 38

TAMPA, FL 33614

Street Address (P.O Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeied agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Serature, iyped o Priled name of regisicred agen and T f applcabte INOTE Rogistered Agen sigrat:re teduired when reistaliog) DATE
FiLE NOWNI FEE 1S $150.00 9. Election Campai{:;n F.Tnanclng $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. ~ OFFICERS AND DSRECTORS | IEEF ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 pelete i [Clchange ] Adgtion
NAME AMIN, PRITESH M NAME
SERLET ADDRESS | 908 EAGEL POND DR STRIET ADDRESS
arv-st-zr | WINTER HAVEN, FL. 33884 oY1 2P HRAnRiRe~i4
e ST O3 oette s B17/24/05-B0045-0 Tl SOIBjm
NAME AMIN, PRERNA P HAME
STREET ADDRESS | 908 EAGEL FOND DR STREET ADDRFSS
CITY-ST-7AP WINTER HAVEN, FL 33884 CITY- ST. 2P
e T [T Delete T [Jchange [ Addition
NAME RAME
STRELT ADDRESS SIREET ADDRESS
CAY-SI-2P CHY-ST-2P
TALE S 7 Delete 1o o o [JcChange  [7] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
ChY-ST-2P CrY- 7. 2P
L O petete TAILE [Jchange  [C] Addition
HAME HAMT
STRELT ADDRESS SIREET AGDRESS
CATY-5T-2P G- 7. 2P
WLE ) O Deldte TITLE ) [ Change L[] Acdition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2P I SIY-ST.2P

12. | hereby certfy that the information suepplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shati have the same legal effect as i made under aath, that | am an officer or director
of the corporatian or the receiver of rustee empowerad to execute this mpon as required by Chapler 607, Flarida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowere

SIGNATURE:

Ar=Clreipesd ollisfer Cee) 439-11e4

PRINTED NAME OF 3 GPHCER OR DIRECTOR

Daytime Phone #




