2005 FOR PROFIT CORPORATION

ANNUAL REPORT [(AR) _ - FILED

.DOC,‘UMENT #maoom 16267 Mar 05, 2005 08:00 AM
1. Entiy Name Secretary of State
NEARY INC
Principal Place of Business . Mailing Address
1240 FALCONCREST BLVD 1240 FALCONCREST BLYD
APOPKA FL 32712 APOPKA FL 32712
2 Pinoipa Place of Buginess.—— 3. Mailing Address
Suite, Apt #, etc.- 7 ‘__ji - — -:— Suite, Apt. #, etc, I 1st MOORE CR2E034 (10!04)
City & State - T Ciy & Sle - = 4. FEI Number Applied For
e . ; 20-0312018 Not Applicable
Zip L Country Zip Country 5. Certificate of Status Desired O gge'gesqa?gm"a"
6. Name and Address of durrent Registered Agent ' . | 7. Name and Address of New Registered Agent
{ Name
l.ljgi% ll:\lAElf\ggNEREST BLVD Street Address {P.0. Box Nurlr‘lber is Not Acceplable)
APOPKA FL 32712 - =
City FL Zip Code
8. The above named anlity s_ lA 7th;; statement for the purpose of changing '.t° registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acée;;t

the obligations of reglstepéd agent.

SIGNATURE £~ —ﬁ . . . = 03/é75

“Siynatute, NWBM and lie f applicabl iNCTE Ragislered Agenl sgnatwe requited when reinslating) . ATE

FILE NOw1!! FEE IS $150.00 8. Eiection Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fand Contrbuton. Tl adved to f oos
Make Check Payabie to Flonda Department of State
10. B OFFICERS AND DIRECTORS _ ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [T Delete e [ change ] Addition
NAME UNG, NEARY T RALE
SIAEET ADDRESS | 1240 FALCONCREST BLVD S1FEET ADDRESS bgﬂbgﬁ Y26
crv-ST-oF [ APCPKA FL 32712 - N R L b3 0011-007 150,400
TILE {7 Delste Lt (] Ghange [ Addition
NAME NAME
SIRLLT ADDRESS STRIET ADDRESS
CiY.ST-2Ip A ot
WILE ] Delete e {Jchange [ Addiiion
HAME N .
SIRELF ADORLES STREET ADDAESS
Cily-51-1P CHv-57- 20
TE 1 Delete e [ change [ Addition
NAME NAME
$SYREET ADDRESS STREFT ADDRESS
Cy S3-2IF B ervstoe
6114 ] Detele Witk [ Change T Aadition
NAME RANE
STREET ADDAESS STREET ADORESS
CIY-S7-2P CITY - 51-21P _
TILE O elete Tk ] change [ Addibon
NAME NAME
SUREET ADDRESS STREET ADDRESS
CiTy-§T-27 CITY-37- 2P )

12. | hereby certify that the infermation sl 5 wnh th|s fl||n§ does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or'rusteg’empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or: an attachmant wi ress, with all other like empowered
SIGNATURE; /. 77 | 3 A:73 /o5 J
um}uwr SIGNING OFFICER OR DIRECTOR ‘ Daytrne Fhone A




