= 2004 FOR PROFIT CORPORATION
~ - ANNUAL REPORT '

FILED

DOCUMENT # P03000145601

Apr 19, 2004 8:00 am

‘1. Entity Name
NEAL OTT, INC.

ecretary of State

04-19-2004 90306 014 ***150.00

" Mailing Address

3319 WHIDDON LOOP ROAD
IMMOKALEE, FL 34142

Principal- Place of Business

3319 WHIDDON LOOP ROAD
IMMOKALEE, FL 34142

A

2. Principal Place of Business 3. Mailing Address

St t. #, afc. ite, Apt. #, elc.

o, Apt. #, st Sute, Apt. #, elc 04032004  Chg-P CR2ED34 (10/03)
City & State City & State 4. FE| Number . Applied For
SIAZEIYYI Not Applicable
AP e zf-Country. | Zip_ . __| Country i . i — : $8.75 Additionat
- —=i|=B.~Certilicate of Status Desired—.{_J_ Fee Requined— = & © ~==—
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme

OTT, NEAL i
3319 WHIDDON LOOP ROAD Street Address (P.Q. Box Number is Not Acceptable)
IMMOKALEE, FL 34142

City

FL l Zip Code

8. The above named entity submigs this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent:! .

SIGNATURE ’ : -
.Signalure, typad of prinied rame 5’ registered agent and tide if appicabia. {MOTE: Registerod Agert sigratira required when reistating )

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
[0  AddedtoFeas

. After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
me P o O Delete e Clchange ] Addtion
- NAME OTT, NEAL NAME
STREET ADDRESS | 3319 WHIDDON LOOP ROAD STREET ADDAESS .
cry-st-2p | IMMOKALEE, FL 34142 CiTY-ST-2Ip
THLE N [] peete TE [ Change (] Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-sT-2IP
TIME 3 Detete T [3change  [[]Additicn
NAME KAME
STHEFT ADDRESS STREET ADDAESS
CY-S7-2IP CITY-ST-21p
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | P o . _. . STREETADDRESS . e i -
TCRYISTZP == Y om-sTar = i
TmE £ Delete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-SF-7IP CY-ST-71P
TE 2 Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repfrt of Supplemental report is true and accurate and that my signature shall have the same legal etfect as i made under oath; that | am an officer or director
of the corporation or § empowered [0 execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

. Yl

| SIGNATURE: - A9

OR PRINTER NAME OF SIGNING OFFICER OR IIRECTOR *

changed, or on an atta allather ered
-5+ A3-Hf N2,




