2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000134269 Jan 29, 2004 08:00 AM
. E Ni
T iy ame Secretary of State
NEAL'S AT SARASQOTA PROPERTY MANAGEMENT, INC.
Principat Place of Business Mailing Adaress ) -
2457 TWIN DR. 2497 TWIN DR.
SARASOTA FL 34234 SARASOTA FL 34234
P T (AR
Suite, Apt #, elc. Suite, Apl. 4, etc MOORE CR2EN34 {1 1/03)
City & State Cry & State S 4. FEI Number Applied For
55-0809067 Not Applicable
Zip Country 2p Country 5. Certificate of Statys Desired O fi‘%fqﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g%S?S"rvaﬁ\leéj Street Address (P O. Box Number is Mot Acceptable)
SARASOTA FL 34234
Caly FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Flonda. | am famiiiar with, and accept
the cbligauons of registered agent.

SIGNATURE
Signalure. typed or pnnted name of regnstered agont and tila i applcatle. {NTTE. Registerad Agent sigiature regured whan roinstaling) CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
 Atter May 1, 2004 Fee wili be $550 0o ) Trust Fund Contribution. O Added to Fees
Malke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 peleie e [ Change [ Addition
HAME NEAL, EARL G HAME HOC000020823 :
STREET ADDRESS | 2497 TWIN DR. SURLET ADDACSS {1./29/04~ ’:’BDBQ*UH 150,000
cy -st-zp SARASOTA FL 34234 CITY-ST-2IP
TITLE O getete TITEE [ Change [ Additien
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-21P
TME M deleste THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2F CrY-5T-71P
TLE 3 pelete THLE [JChange [ Addilion
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-5T-21P
THLE [ Delete L [JcCnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27P CITY-ST-2IP
e [ celste L 3 Change -~ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 1 19.07% (i), Florida Statutes. § further cenify that the information
indicated on this report or supplemental report is true and accurate apd 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 recelver or trustee empowesred to executs 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 attachment with an address, with ali ather like empowered. —

SIGNATURE: _ZLMM £ Govrdon Neal  Tow J6 2004 ?-#/)35?-5*72_1

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayum8 Prorie #




