2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT & P03000145612 = Feb 28,2005 08:00 AM
1. Entity Name Secretary of State
RICHARD NEASE CCRPORATION
Principal Place of Business 777 h;lélli;\;;ddress B
2063 EXCALIBUR DR. 2083 EXCALIBUR DR.
QORLANDO FL 32822 ORLANDO FL 32822
S R
Sulte, Apt. 7, otc. Suite, ApL. ¥, ot 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEf Number L { |Aoplied For
: 37-1481092 ] |NetApplicabla
Zp Country Zp Country 5. Certficate of Status Desired [ fi-gfqﬁﬁ"’“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Re_ggam_& Agent

Name

gf%EﬁéSEEkgﬁ:ﬁ éﬁg DR, Street Address (P.O. Box Numbaer is Not Acceptable)

ORLANDO FL 32822 —

City FL ) Zip Coda

8. The above named entity submits this statement for the purposs of changing its reglistered office or registered agent, or both, In the State of Florida. | am familiar with, and acc-egt
the obligations of registered agent.

SIGNATURE . N X
Sqrsture, Wped of proded nama of ragisiared agant and tide £ appicable {NOTE Retistered Agent signatura regarad whan 1ainslaling} DATE
ut
FILE NOW!!! FEE 15 $150.00 . 8, Election Campalgn Finarcing  $5.00 may Be
After May 1, 2005 Fee Will Be $550,00 TrustFund Contriouion. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e D O belete HiLE [ changs  [7] Addilion
NAME NEASE, RICHARD NAMEL -
"

suwt! AODRESS | 2063 EXCALSBUR DR. SHEEL ADDHSS . HONO0245354
are-si-2p {ORLANDO FL 32822 Cry stz U dd/US-B0015-012 150.100
HHE O peleta HiE [ Change [T Addftion
R NAME
SIREFT ADDRESS SIREFT ADDRESS
iTY-57-2IP GHY-51-7F
HE T - : O petze ik : S O Change [ Addition
NAME RAME
STREET ADDRESS GIREET ADDRESS
CHTY-51-20P AN
e U1 peigte T " [Othenge [ Addition
NAME NAME
1RteE ADORESS SIREET ADDRFSS
CiTY-51-71P CIY-ST- 2P
L 7 Delete HILE [ charge [ Acdition
RAME A
STREET ADDRESS STREFT ARIIRESS
City-Si- 89 Elly-51-aP
HiLt [ petete wiLf Tl changs 3 Addition
HANE BANE
SIRET ADDRESS STREE] ATDRESS
Y-85 1151 2F

12, hereby cezsi{%zhat 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 {fus report or supplemental repcrt is true and ascurate 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 raceiver or trustee empowerad to exscute 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 other like empowared

SIGNATURE: Locdecel A AL {A«’D;;’/pﬁ’ r2/ 229 F/00 !

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Caytros Phoss #




