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FILED
2005 FOR PROFIT CORPORATIOﬁI_\_l o ’Feb 10, 2005 08:00 AM

- ANNUAL REPORT
DOCUMENT # P03000093450 Secretary of State

1. Entity Name
DEBBIE J. NEEL ENTERPRISES, INC.

Principal Placa of Business Maifing Address

217 WALLACE AVENUE, N 217 WALLACE AVENLE, N
LEHIGH ACRES, FL 33931 LEHIGH ACRES, FL 33931

— BRI A TR

02032005 No Chg-P CR2E034 (' 10/03)

DO NOT WRITE IN THIS SPACE i e “Jappied For
e TEETESEE| 571183733 ... o Not Applicable
e e e - ; $8.75 Additanal
. o T e 5. Cortificate of Status Desired Fes Raquired
6. Name and Address of Current Regh o Agent . . .- - . e A
NEEL, DEBBIE J T YEY !
217 WALLACE AVENUE, N DO NOT WRITE
HEHIGHACRES, FL 33931 IN THIS SPACE
“ L I S Tt e g g PR T G - A
8. The above named ennty submits this statament for the purpose of chanqzng its reglstered offlce or registered agent, or both in the Sta:a of Flor da | am tamiliar \mth and accept
the obhgatlzzeglstered agem
SIGNATURE LA )(;‘-’JL“ PEMst = F ALZEE 07—/7/"&.5'
. Btum typed or printad nﬂmnorregisl dag end Litle if applicable. {NOTE. Registersd Aaenl sigmature raquired when relnstating) DATE
. - N e - = N -
L 4
" FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Addedto Fees
0. " OFFICERS AND DIRECTORS R R e
TILE ]
NAME NEEL, DEBBIE J Ty ﬁi’i -.»,,-,,HSD
STREET D0RESS | 217 WALLACE AVENUE, N _ ‘ nA2n EGS-—%DB# QIS 158,78
CITY-8T- 2P LEHIGH ACRES, FL 33931 . ) . B T et
e '
NAME
STREET ADDRESS
CITY-ST-2P o o B [N o e - - p
TITLE .
NAME e m—— e e e e ToTTo T TR
STREET ADDRESS TR p e R e SRR Lt T T
CiTY-51-ZP ) ) o T wﬁaw_D_,o ) NOT WR'TE
TITLE
o IN THIS SPACE
STREET ADDRESS
GY-St-2P ) ) o L L e s S
e '
NAME
STREET ADDRESS
GITY-§1-ZP .
TILE e . .
NAME C ke A - T mTm——— s -
STREET ADDRESS
GIY-S7-2P . . .
= T kit st " i P e b ol el |
12, hereby cemfz that the information supphed with this ﬁhn does not quality for the exemption staled In Section 119.07(3)(i), Florlda Statutes | further ceruiy that the Information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustoe empowerecli t?h exleﬁute this rapo&t as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
other like empowere,

changed, or gn an attmm
SIGNATURE:

SIGNATUHE AND TYFED OR P)

-U-'e——/ﬁa/g/j/c J’N -‘~"’e_ al/?/o.:s
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