FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ecretary of State

ANNUAL REPORT ’
1. Entity Name
REX NEIL, INC.
Principal Place of Business Mailing Address
1244 N. BRINK AVE 1244 N. BRINK AVE
SARASOTA, FL 34237 SARASOTA, FL 34237
s O S BN AT A
Suite, Apt. #, alc. Suite, Apt. #, eic. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. . 20-0346551 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gi'gg lﬁ?edt;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REXFORD, WILLIAM.  —- S _ s e
1244 N. BRINK AVE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34237
City ’ FL 1 Zip Code

B. The above named entity submits this statggent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regjstered agant.
]

SIGNATURE () L&Ir—vw— VfQ () \La AN QVEX}?O'QD Y ,/ A}/ oS

Sigrature, typed or printed name of Feo'slaecfaq ! agafita il applicaple, (NOTE: Registared Apant signatre fequired when r'onsmu.'\gl DATE

: FILE NOWIIl FEE IS $150.00 9. Election Campa‘tgn F'inancing $5.00 may Be

" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added toFees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE .| P O oelelz TMLE [ change [ Addilion
NAME - WILLIAM, REXFORD NAME

STREET ADORESS | 1244 N. BRINK AVE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34237 Cry-s1-719

TILE [ Detete TIILE T Change [ Addition
WNAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IF CITy-§1-219

TALE O oelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1-2P

TTE B - ) B [ Detete TLE O Change 7] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-5T-ZIP CITY-ST-21P

TILE [ peiete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S7-2IP CiTy-51-21p

TMLE [ pelete TILE (] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-71P CITY-ST-ZiP P

12. | hereby certify that the informalion supplied with this fiing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered lo 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 gtfjer ke gmpowerpd.

SIGNATURE: d/l,%w u«/ ZiA //I'AM foxf:DRD ‘;:/23/&5‘ J4!)

¢
SIGNATURE AND TYPED OR PRINTED NAW smtms OFFICER OR DIRECTOR Chytime Phone & 5 o a | q
b




