2004 FOR PROFIT CORPORATION

.~
-

~_ _ANNUAL REPORT (AR)

DOCUMENT # P03000125783

1. Entity Name

NEIL ELECTRIC, INC.

Principal Piace of Business
1279 SUNRISE ROAD

Mailing Acdress
1279 SUNRISE ROAD

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90029 049 ***150.00

Jiues= -

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apt. # etc. Suite, Apt. #, &lc. MOORE CR2E034 (1 1‘[03)
City & State City & State 4. FE! Number Applied For
20 03064 QO 38 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o P - = —| Name LmmEIa s el P T o R
%%g}ﬂfﬂ%ﬁg%g\)g Street Address (P.O. Bax Number is Not Acceptablg)
225
PALM BEACH GARDENS FL 33418
City Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of printed name of registered agent and tille if appiicable.

(NOTE: Registared Agent signalure required when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Defete TALE [ Charge  [°] Addition

NAME NEIL, ROBERT NAME

STREET ADDRESS | 1279 SUNRISE ROAD STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33406 CITY-51-21P

TITLE O pelete TITLE [ change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TTE [ pelete TITLE [0 change ] Addition
| -NAME. e —_ B — . B : — -~ e el

STREET ADDRESS - 1 STREET ADDAESS

CITY-51-2iF CITY-ST-ZiP

THLE M pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27P CITY-ST-2IP

TMLE {1 Detete . TMLE {]Change  [] Addition

MAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-21P

TIE (1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed,

SIGNATURE: 255 o0

or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) PresidenT
e d Robegl NEIL

Skl s Y lb‘-qu

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR SRECTCR

Daytme Phane #




