2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P03000049812

1. Entity Name

THE NEE COMPANY

Secretary of State

(02-28-2005 90233 032 ***158.75

Principal Place of Business Mailing Address

6524 BROWARD ST 6524 BROWARD ST JUULUYILlY
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
T v B AT ST RO
i A ST L Pxovond St
Suile, Apt. #, elc. Suite pt # lc
01312005 Chg-P CR2E034 (10/03)
‘ )[ fq?/ 4053 ng
4, FE| Number Applied For

Cg_é_State Uq Oé‘hne_ BO City &gz‘i_

NOT APPLICABLE Not Applicable

%n%ﬁ/\ n's

EZ/ $8.75 additional

5. Certificate of Status Desired ?
Fee Required

Zl\p’;’ @0 %ijjf})nf]'fv 2RO

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

USA, INC.

“r Delpnpads James T

3150 SANDY RI
CLEARWATER, FL

St?et Addrﬁs (P, Box NumberXNOt Accg%le)

S¢, /\vwsﬁhﬁ’

v S Asting. FL [0 5]

8. The above named entity submits this statament for the purpase of changing ¥s registered office or registered agertJor bath, in the State of Flarida, | am familiar with, ard acdept

the abligations ({Aeislered agent.
SIGNATURE

HZR5-95

nguam ped or pnmed name ol roglsterad agent anyg life iNepplicabla.

(NOTE: Ragistersd Agerit signaturs requirad when reinstating)

e i
FILE NOWI!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e - P ] petete TITEE [ Change + [ Addition
waME JAMES, DEBORAH G NAME
STREET ADDRESS | 6524 BROWARD ST STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-5T-7iP
TILE VP [ petete TITLE [ Change [ Addiiion
NAMF, MOORE, GARY W NAME
3IRCET ADDRESS | 6524 BROWARD ST SEREET ADDRESS
CIry-st-21p ST. AUGUSTINE, FL 32080 CITY-S1-2IP
TILE 1 pelete TITLE [J Change  [] Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS o
CITY-S1-2IP CITY-ST-2IP
TLE 3 Detete TLE [JChange  [J Additioh™
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP : CITY-ST-2IP
TITLE 3 belete TILE O Change [ Addiiion
MAME NAME
STREET ADDRESS STREET ADDRESS
oIry-SI-2P ChY-ST-2P .
- TTLE [ Delere TILE [J Change. [ Addition
NAME . . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST. 2P CITY-ST-7IP

12. ! hergby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is wue an

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 or the receiver or trustee empowered to execute 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 anachmmm/au%her tike empowered.
SIGNATURE: . %,m,,,

LSS TIYT @99

SIGNATURE AND TYPED OR PRINTED NAME dﬁ.u?uuo OFFICER OR DIRECTOR

Data Daviime Phone &



