2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000014189 Feb 17, 2005 08:00 AM
1. Enity Name Secretary of State
3-D NEON, INC.
Principal Place of Business _ . Mailing Address -
6250 42ND ST. N _ 6250 42ND ST. N ™ -
STE 13 - S§TE 13
PINELLAS PARK FL 33781 PINELLAS PARK Fl. 33781 o
Suite, Apt, #, etc. _ i ) Suite, Apt. #, etc ' 1st MOORE CR2E034 (10!04)
City & State S City & State - 4, FEI Number Applied For
01-0741847 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0. $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
] S Name S )
JONES, KYLE B -
6250 42ND ST. N Street Address (P.O. Box Number s Not Acceptable)
STE 13
PINELLAS PARK Fl. 33781
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE — — — — — S—— — —_— —
Synature, iyped of prnled parns of regrstered agent and tile || applicatls (NCTE. Registarad Agenl signatuie raguisd when rainslanng) DATE
o FEE I
FILE NOW!!! FEE IS $15¢.00 _ 9. Eiection Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS g 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ML PST - [ peiete B IR [ Change [ Addition
NAME JONES, KYLE . NAMF
STREET ADDRESS (6381 ELM HURST DR. SIREFT ADRRESS
CITY-ST-2iP PINELLAS PARK FL 33782 ClITY ST 7P
e VP 1 Delete L o UL_EUL_JULLT; :jf;i ‘} 4 _ [Jchange [T Addition
NAME JONES, KAREN S HAnE G 1 FATS-RON2 0] 1500
STREFT ADDRESS | 6381 ELM HURST DR. SIPLET ADDRESS
CITY.5T.2IP PINELLAS PARK FL 33782 CITY-S1. 2P )
T O paete liLe ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.S1-2# CHY-5T- 2P
we O HlLE [ change [ Additicn
NAME NMARAF
STREET ADDRESS STRECT ADDRESS
CIFY. ST- 2P - CHY-ST-4P
AITLE O eiete TittE I change [ Addition
NAME NARE
$TREET ADDRESS SIRELT ADDRESS
Cliy- ST-71P CHY-81-2IP
i O Getete e [l change ] Addition
RAME NARE
STREFT ABDRESS STREL | ADDRESS
oIY-81-2p CHY-ST-2F
12. | hetaby certify that the informatjon supplied with this ﬁ’li’ng’dées nat quaiify for the exemption stated in Secticn 119.07(2)(i, Florida Statuies. | further cerlify that the information
indicated on this report or supplernental 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 corporation of the receiver or trustee erapowered o exacute this report as required by Chapter 607, Flarfda Statutes; and that my name appears in SBlock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered, . i
SIGNATURE: __“% & O 2 /ifoS™  qar-5a5 7555
GNATWRE AND TYPED OR PRINFEB NAMEOF SIGNING OFFICER OK DIRECTOR VAR5 Daytene Phone 4




