FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-03-2004 90414 Q05 ***150.00

DOCUMENT # P02000130265

1. Entity Name

NEILON ASSOCIATES, INC.

Principal Place of Business

6801 TURNBERRY ISLE CT
BRADENTON, FL 34202

Mailing Address

6801 TURNBERRY ISLE CT
BRADENTON, FL 34202

Yaysuive

T ADNA E

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 {10/03)
City & State City & State ‘4. FEl Nuriber ) Applied For
OA-DE58978 Not Applicable
Zij Counti Zi Countl B . "
® ountry ® niry 5. Certificate of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEILON, AVRIL L
6801 TURNBERRY ISLECT
BRADENTON, FL 34202

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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

}Signaturs. typed of printed nama of registered agent and titke if applicabla (NOTE: Registered Agent signalure reguired witen reinstating) DATE

EPa

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.0D May Be
Added to Fees

.After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11
TiTtE D [ Delete TIMLE [] change ] Addition
NAME NEILON, AVRIL NAME
STREET ADDRESS | 6801 TURNBERRY ISLE CT STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-51-2P
TILE D 7 Delete TITLE [ change [ Addition
NAME NEILON, LESLIE NAME
STREET ADDRESS | 6801 TURNBERRY ISLE CT STREET ADDRESS
_CT-sTZP. | BRADENTON, FL 34202 - - .- —} cmy-s1-zP - _ I
TILE 7 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2p CITY-51-2P
TITLE [ pelete TITLE [Jchange [ Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2P - CITY-ST-20
e [ Delete TITLE O change {7 Addition
MAME NAME
STREET ADDRESS o STREET ADDRESS
GITY-ST-2IP B CITY-ST-ZP

12. { hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or frustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachgpant with an addrass, with all other ke empowerad.

SIGNATURE:

N toss CETNE NEreon/

APt 25,2004

ME OF SIGNING OFFICER CR DIRECTOR

Daytime Phong #




