2004 FOR PROFIT CORPORATION
‘ REINSTATEMENT F1LED

— . mg‘{ YOFS <
DOCURENT # P03000139117 Sté%g}g CoR -mammﬂ
1. Entity Name vt
JAMES VADEN NEESE INC. HO“ 23 PH 3 33
Principal Place of Business Mailing Address
914 ST CLAIR ST M-14 914 ST CLAIR ST M-14
MELBOURNE, FL 32935 MELBOURNE, FL 32935
[ (RO R
Suite, Apt. #, etc. Suite, Apt. #, &tc. 11172004 REIN-P CR2ECS8 (6/04)
City & State City & State 4. FEpHlumb Applied For
%}'ﬁﬂf/g& Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a Eg'ggqlﬁ?:;m"a'
e €. -Mame and N ddross of Current Registered -Agent.—= = — - r-Namsnd Address of New-Registerad Agent-
Name

MILLER, ALLEN
2087 SARNO RD - Slrest Address (P.O. Box Number is Mot Acceptable}

MELBOURNE, FL 32935

Cily FL [ Zip Code

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

SIG‘\JATURE : .
. - Signaturg; yped of ptl nven nama of regigtured aqe'\l ang lifle if appllaah\a \ '(h!OT‘Ef Reglstered Agent aignaturs required when reinstating} - L DAlE .

- FILE NOWI! FEE 1S $150.00 ; ‘ In accordance with 5. 607.183(2)(b), F.S., the
* "After January 1, 2005, Fee will he $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO dFFICERS AND DIRECTCORS IN1 8
THLE D ' T pelete TILE [1 Change [ Additien
HAME NEESE, JAMES V HAvE DU 2 s e
STREET ADORESS | 1384 PINEAPPLE AVE STREET ADDRESS H1A22/04--01092--015  #*I50.00
CITY-ST-21P MELBOURNE, FL 32935 oITY-51-21P
TITLE D O peete TILE [ change  {] Addition
NAME ULREY, JUSTIN C HAME
STREET ADDRESS | 3153 SHADY DALE DRIVE STREET ADDRESS
CITY-ST- 71 MELBOURNE, FL 32935 Ciy-ST-2ip
TITLE n} 3 Delete THLE [ Change (] Aadition
NAME RUMBOUGH, BOBBY D JR L L e B
STREETADDRESS | 606 POINSETTIA BLVD. ‘| STREET ADDRESS
CITY-5T-2P MELBOURNE, FL 32904 GITY-ST- 2P
TITLE 3 Delete TILE [ Change (] Aadition
HAME NAME !
STREET ADDRESS STREET ADDRESS
ClY-s1-ap ohY-S1- 2P
e O Delete TITLE ) Change (1] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P )
i3 ’ ) ‘ O Delete e _ < et [ Changer - [ Addiio
NAME I T " HAME e g
STRTET ADDRESS || * STALET ADDRESS A N AU I
I A TCH i CITY-5T-7I9 )

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 cemfy :hat the informaticn
indicaled on this report or supplermental report’ i$ true and accurale and that my signature shall have the same legal ellect as if made under oath; that | am an officer or direcior
* of the carporation or the feceiver or fruslee empowered o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blocik 14 if
changed, or on an attachmient with an address, with all

ofhefli mpowere
(Aocae 2\ j\ QD M~ ,//'/7f£§/ -

SIGNATURE;

NE AND TYPED OR PRINTED NAME bF SIGMNG CFFICER OR DIRECTOR Cara Daytime Phors # m
F ] - ]



