2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P03000028823 Apr 13, 2005 08:00 AM
1. Entity Name ] .
MARSHA NEIGHBORS PA Secretary of State
Principal Place of Business M'ailing Address . o )
2899 BASS HAVEN LN 2859 BASS HAVEN LN
ST AUGUSTINE FL 32082 ST AUGUSTINE FL 32092 -
i ST ARG
Sute, Apt. ¥, efc. | Suite.Apt 4ot - - 15t MOORE CR2E034 (10/04)
City & Stale City & State ’ -~ | 4. FEINumber 8 6—12)%1 5'27 [ ] %::aiic; :::—
Zip Country Zip Country 5. Certificate of Status Desired [ 7 gg’g?qﬁfed;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent =~~~ 7~
; i _ — Y- e A AR o AT e 5 .
ggglg'%iggsﬁ%@gﬁ Eﬁ‘i Street Addrass (P.C. Bax Number is Not Acceptable) I
ST AUGUSTINE FL 32092 —
City FL \ Zip Code

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida, 1am famifiar wilh, and acce
the obiigations of registered agent

SIGNATURE - — o

Signalura. typad of pAntsd naime of ragisiarad aget and e F applcable (NOTE Registered Aganl signature recuited when reinstaling) DATE

FILE Now!! FE_:_E_ISI$150‘0§{} 7 $. Election Campaign Financing $5.00 may e
After May 1, 2005 Fes Will Be $550.00 . Trust Fund Conttibution.  [J]  Added to Fees
Make Check Payable to Florida Department of State

7o. GFFICERS AND DIRECTORS . ADDITIONE JCANGES TO OFFICERS AND DIRESTORS IN 11 __
TITLE P O Delete TIne [1Change  [] At
NAML NEIGHBORS, MARSHA NAME

STAPE] ADDRESS | 2899 BASS HAVEN LN STREF| ADDRTSS U!}_DQDDED% 5

alv.sT.oF  |ST AUGUSTINE FL 32082 Kot 147130581 3-011 150,00

L VP ' [ oelete DL T Cdthenge [ A
NAME NEIGHBORS, MARSHA NAME

STREET ADCRESS (2899 BASS HAVEN EN STREET ADDRESS

Cly-§7- 7P ST AUGUSTINE FL 32092 CITY.5T-2IP

— - — o o T T Othage [lasm
WAME NAME

STREET ADDRESS STRECT ADDRESS

CTY-Si-21P CITY-ST- 7P

e Closets  f wine [ Change L] Aviiia
b Kb

STAFFT ADDRESS STREET ADDALSS

Cite-ST. 7P CIY - S1-2p

T [ Delele s S o ' [Jchange  [74°
NAME NANE

STREET ADGRESS STRLET ADURESS

Cil'y- S1-7IP CITY-51-2iF

1L ) " Obees ite S O ciange [ &a™
NAME NAME

SIFFFT ADORESS STREFY ADDRESS

CHY.S1-7iP [SIR S AR/ 1Y

12, [ hereby certify that the information supplied with this ﬁ!s'r:g does not qualify far {hé_ axamption stated in Section 119.07{3)(i), Florida Statutss. I further cerlify that tFe informalion
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 o direcs
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ail other like ;empowered (
q04) 463~

4q°
SIGNATURE: 4| k}j\o’é {Ge0) R N - Hhb?

ato Baytime Phone #

SGNATURE AND TYPED OR PRINTED NAM G OFFICER OR DIRECTOR




