FILED
2005 FOR BROFIT CORPORATION Jan 18, 2005 8:00 am

DOCUMENT # P03000087064 Secretary of State
1. Entity Name 01-18-2005 90110 021 ***150.00
NEAL FLANNERY INC.
Principal Place of Business Mailing Address
6238 BOBBY IONES COURT 6238 BOBBY JONES COURT
PALMETTO, FL 34221 PALMETTO, FL 34221 00 3 2 &7
R T l\II“III!IllIIII\HIIIIIHIIH!Il\llll\lllll\llllllIII\III\IIIIIIIIIIIIII\
440 ISLE BAY DRIVE 440 ISLE BAY DRIVE

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
APOLLO BEACH, FLORIDA APOLLO BEACH, FLORIDA 810627372 Not Applicable

Zip Country Zip Couniry " ) $8.75 additional
33579 USA 33572 USA 5. Certiticate of Status Desired (I Foo Require(; ona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- I - — - Name - - -

FLANNERY, NEAL FLANNERY, NEAL
6238 BOBBY JONES COURT Sueet Address (P.Q. Box Number is Not Acceptable)

PALMETTO, FL 34221

440 ISLE BAY DRIVE
City FL Zip Code
APOLILO BEACH 33572

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 obhgyegmema agent.
SIGNATUR ""‘/‘(Wﬁ’—wf . Flacnenp— /- {305

Signaiure, typed or printed name of registered ane{ and thle d applicatle. {NOTE: Registared Agenl s-gnata.U reguited when 1einstating) . DATE

. T FILE NOW!I! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 may Be

After May 1. 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. QFFICERS AND DIRECTORS ' 1. . ARDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME P O Deicte L P/S-T-1D X crange () Addilion
NAME NEAL, FLANNERY HAME FEANNERY.; SsNEAL
STREET ADDRESS | 6238 BOBBY JONES CT smecTaooness | 440 ISLE BAY DRIVE
CITY-ST-2IP PALMETTO, FL 34221 Ciry-S§T-1P APOLLO BEACH, FL 33572
TLE 1 peete TIME F]change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST- P
TITLE O pelete TITLE 1 Change [ Addition
NAME : NAME
STREET ADDRESS | - - . STREET ADDRESS | - .- _ . e e o
CITY-ST-ZIP CITY-5T1-21P
TITLE [ belete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 peete TLE [JChange [} Aduition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY.ST-2P
TITLE O bekete e [ change [ Addition
RAME N L ’ ’
STREET ADDRESS , _ STREET AQDRESS )
R 8 R CITY - 51.21P

12. | hereby certily that the information supplied with this lifin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflecl as if made under oath; that | am an officer or direcior
of the corparation 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 attachment with an address, with all other like empowered.

SIGNATURE: W//J/iﬁ’g”*v(; Meat B. Elanners ; Pres. r/xs/@c; Y82 -5303

SiGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone »




