2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am
Secretary of State

DOCUMENT # P02000106921

1. Entity Name

DENITA NEUENHAUS, P.A.

02-18-2005 90048 046 ***150.00

Principal Place of Businass

11710 KNIGHTSBRIDGE FLACE
WELLINGTON, FL 33467

Mailing Address

11710 KNIGHTSBRIDGE PLACE
WELLINGTON, FL. 33467

2. Principal Place of Business 3. Mailing Address

0O R

Suile, Apl. #, elc. Suite, Apt. #, elc,

02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0490764 Not Applicable
Zip Couniry Zip Country 8. Cenificate of Staws Desired 0 $8.75 Additional
Fea Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
.- - —_— e Name

NEUENHAUS, DENITA M
11710 KNIGHTSBRIDGE PLACE
WELLINGTON, FL 33467

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

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printad neme of registergd agart ang title i applicebta, {NOTE: Regittered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Einancing f $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 1 petete TMiE [IcCharge  [TJ Addition
NAME NEUENHAUS, DENITA o NAME 1110 K N %H's b d %q, Pl
STREET ADDRESS |- 43664-EXGTICATANE street aporess | | 1 /" d FL Y7
CMY-55-0F | VWEST-RrA-WBEAGK,-EL_ 33414 ervsrze (3o h %;I’O N, 3x4Q
puts [ oetete e Clchange [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy- S7-21P
IRE 3 vetaz TLE O Chenge [ Audition
NAME NAME
STREETADDRESS | — . .. .  _. .. - ~w [ STREET ADDRESS -
CITY-ST-2F CITY-ST-2iP
itE O veleta TLE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2p CITY-ST-2P
TnE {1 Delats TE O crange [ Addiion
RAME , NAME
STREEF ADDRESS s STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 0 Detere e O Crenge [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CITY-ST-2P

12. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pock-srye and accurate and thal my signature shall have the same legal effect as it mada under oath; that | am an officer or director
wsTee empowened to execute this report as required by Chapler 607, Fiorida Statutes; and that my narme appears in Block 10 or Biock 11 i

an address, with §ll other like empowered.

e @ NRoenkeo S

indicated on this report or supplameantal r
of the corporation or the recaiver o
changed, or on an attachment

SIGNATURE:

2)cto5

H OR DIRECTOR

Daytirne Phone ¥




