' FILED |
2004 ARNUAL REPORT (AR O . Apr 12,2004 8:00 am

DOCUMENT # P03000116267 R ecretary of State
1. Emity Name 03-25-2004 90044 017 ***150.00
NEARY INC
Principal Place of Business Mailing Address
1240 FALCONCREST BLVD 1240 FALCONCREST BLVD bbgiuvvv
APOPKA FL 32712 APOPKA FL 32712
us us
|‘1

2. Principal Place of Business 3. Mailing Address Imm“mmmmm M 1.“ mmm“m

Suite, Agt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & Stte City & State 4. FEI Number ‘ Applied For

20-03l20)% Nat Applicable
Zip Country Zip Country 8. Certificate of Stalus Desied ] fg-z?qm‘?ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
. FE— oz RIS RIS o~ MaName T | e - v —ta P e (I,
1. )?E%_yﬁgggcggslgwnﬁ ]| svestAadmss(P.O BoxNumberisNotAcceptable) . . .. .. en emeo]a—e
APOPKA FL 32712
City FL l Zip Cade

B, The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, o both, in the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or prinded nare Of reslivect agont and Lilke d SPOACADIE. {NOTE. R Agerd requered .13 DATE
; ~FLE NQW!!! FFE-!S_sj 50.00 .. e 9. Election Campaign Financing $5.00 May Be
w .- After May.1,:2004. Fee will be $550.00 - % . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Departmant of State
10. OFFICERS AND QIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TE P [ peler TIILE Olchange  [J Aodition
HAME UNG, NEARY T NAME
STREET ADDRESS | 1240 FALCONCREST BLVD STREET ADDRESS
CITY-51.2P APOPKA Fl, 32712 CIme-S1- 2P
TITLE O Detete TME I Grange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P | cnv-s1-zp
TILE O Delete e DOcChange [ radition
NAME NAME
STREET ADDRESS STREET ADURESS
I L T [ e e _Lomvestme e s e — e
(13 3 Deiese TIE h O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-29 CIFY-5T-29
TTE 1 Detata NLE Dchamge T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-51-7P CITY-ST-27
TME 3 Oelpte TME OChange [ Addition
WAME NAME
SYREET ADDAESS STREET ADDRESS
CIFY-51-2P CITY-5T-2P

12. { hereby certily that tha information supplied with this tiling does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl of supplementaiEdprt is true and accurate and that my signature shall have the same legel eftect as if made undar oath. that | am an officer or director
of tha corporation or the receiver of infsiegernpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name 7&[3 in Block 10 or Blogk 11 if

changed, or on an attachment with an agdress, with all other like empowared. /

ime Phone 8 7

SIGNATURE:

SIGNATURE AND CINING OFFICER OR DIRECTOR Date /

/— T




