;
‘j ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # P03000122712

1. Entity Name
REX NEIL, INC.

FILED

Mailing Address
1244 N. BRINK AVE

Principal Place of Business

1244 N. BRINK AVE
SARASOTA, FL 34237

SARASOTA, FL 34237

04 0CT -5 AM 8:07

SECRETARY OF STATE
TALLAHASSEE, FLOREDA

“REXFORD, WiLLIAM~™

2, PnnmpaL Place ofB sine 3. Mailing Address; , ] |I“|I“I||\I| “I“ Ilm |Iu
o N Barak an 2449 N.Brigk Ay, M D2 oy 4001
Suite, Apt. ,etc. Suite, Apl. #, etc. 092¥2004 Chg—P CR2E034 (10/03)
City & State City & State 4. FE Applied For
4 2R S ata ‘]— ( A SarASstA FZ‘) 28344551 Not Applicable
Zi - Count . . B8.75 Additional
55‘ 9\ 5 “7 COC;WS E L{ ;\5 7 Wn& S 5. Certificate of Status Dasired a l§ee Hequireq;tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

1244 N. BRINK AVE
SARASOTA, FL 34237

J N il SN S e i

Street Address (P 0. Box Number is Not Acceplable}

City

FL | Zip Code

8. The above named entily submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accepl

the obligations of registerad agent.

)

SIGNATURE

ISR/,

Sigrature, yped or prinla?j'nameo! registered agent and titte d applicable.

/' (r’]TE: Fagistth
v

ed Agent sighature required when reinstating)

alsjo 4

FILE NOWI! FEE iS5 $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TILE P -~ £ Delete TITLE [ Change L] Addition
HAME WILLIAM, REXFORD NAME

STREET ADDRESS | 1244 N. BRINK AVE STREET ADDRESS

CITY-ST-ZiP SARASOTA, FL 34237 CITY-ST-2IP

TITLE ] Detete TALE [J Change [ Additicn
NAME RAME

STHEET ADDRESS STREET ADDRESS

CIFY-ST-2P GITY-ST-2P

TIMLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P .

TITLE 1 Delete TITLE [JChange [ Addition
< RAME =z — g f i im s o —ee e - = e NAME =St | =g, e — — et i
STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Detete TLE [ change [ Addition
HAME NAME Vi

STREET ACDRESS STREET ADDRESS 0\“3

CITY-5T-2P CITY-57-7P \ \

T [ petete TiTLE CT Clchange L Addition
NAME HAME \y

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor

of the corporation or the receiver or trustee empowered (o execute,
ehanged, or on an attachment with an address, with all other lik

SIGNATURE: /

reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@/5/0% (G491 ) 2¢0-197)

SIANATURE AND TYPED OR PRINTED N4NE OF 51G|

.Y
/ OF?CER o,’mnecmn

Daytima Phora #

‘l

L
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