FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2004 8:00 am

DOCUMENT # P02000061942 Secretary of State

1. Entity Neme 02-20-2004 90007 018 ***1 50.00
The Neoon Grour, Inc.

.DO NOT‘WRITE IN THIS SPACE 24013261

2. Principat Place of Busmess . - 3. Mamng Address .
944 Orca Circle 944 QOrca Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number Applied For
St. Augustine, FL St. Augustine, FL 32-0019568 Not Applicable
Zp Country Country " ‘ $8.75 Aaditional
32086 St Johns 3 2086 St. Johns 5. Certificate of Status Desired O Fee Roguired

7. Name and Address of Current Registerad Agent ot

Name .
Thornton, George
T"SifeBtAUdress (P.O. Box Number is Not Acceplable) T
Orca Circle

IN THIS SPACE

o St. Augustine FL %Of8d§6

8. The abuve named entny subrmts thls statement for the purpose of changmg its reglstered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, ty;

ed or printed name of registered agent and title it applicable. (NOTE: Regislered Agent signature requirgd when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
N Trust Fund Contribution. ] Added to Fees

T OFFICERS AND D/RECTORS
TE res:.dent—DlIectOr 18
S| NAME - 'I'hornton, George . s o R g
- 1" STREET ADBRESS 944 Orca Circle e % - . [[FSTREETADDRESS | 1m
o |omesa St. Auqustine, FL 32086 . . ‘'f o 12
TITLE ‘ Vice-President-Director e - o
NAME Brown, Woodrow L, Jr. S { O
STREET ADDRESS 250 Fiddle_rs POlnt Drlve ST:REHP.DI}RES_S: ;
oiry-ST-2P St. Augustine, FL 32080 G52 -
TITLE Secretary-Treasurer-Director e
NAME Frei, Terry D.

SREETASDRESS | 323 Marshside Drive North

OTY-ST-2P o e Aleistine , FLe e 320800 o _
e

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TiE
NAME :
STREET ADDRESS ' STREET ADDRESS.

CITY-ST-2IP oY-§ze- |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119, 07(3)(r) Flcmda Statutes } further certify that the |nformat|cm
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 carporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

/ i
SIGNATURE: M\/M Crow c& THo rpTons 2-1509 0¥ 5% 68¢8

5IGNATKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




