2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # P03000157822 Ry Feb 09, 2005 08:00 AM

1. Entity Name Secretary of State
JERRY L. NEEL CONSTRUCTION, INC,

Principal Place of Business Mailiﬁg Addréss
3572 HWY. 69 3572 HWY. 589
GRAND RIDGE FL 32442 GRAND RIDGE FL 32442
Suite, Api # elc - 1 Suite, Apt ;fi é_té'__ T T 1st MOORE CR2E034 (10!04)
City & State ' City & Slate 4. FE[ Number [Applied For
59-3784019 [Nt Apphcar!
v Country e Country 5. Certificate of Status Desired a $8'75 Afdditional
Fee Required
6. Name and Addrese of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
) o ) Name :
NEEL, JERRY L ' o
3572 HWY. 69 Street Address (P.O. Box Number is Not Acceptable)
GRAND RIDGE FL. 32442 - -
City ' T _FL ‘ Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accer

the oblfgaﬁ@reg‘lstered agent. Q
—
SIGNATURE M 2 440 ¢ ‘4 ﬂmy 7 E C

Snn@"re, t4ped Of prigieH narme o egistarba agemt and ulle If appicable (NOTE Registared Agent signaturo required whan femstategy DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will He $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing  $5.00 may &
Trust Fund Contribution  [C} ~ Added to Feas

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O velate (3 [ Change 3 Awidditiy
NAME NEEL, JERRY L NAME '

STREET ADDRESS | 3572 HWY. 69 STREET ADORESS -

CITY.S1.2P GRAND RIDGE FL 32442 . _ CIY-ST 2F ) UBQQQ_? ‘}JI:{}B??

TITLE VD O pelete 1TLE Udguu;u:"uu&liﬁ ChVaFg?

NAME NEEL, JEREMY 1. NAKE

SIREET ADDRESS | 7633 PARRAMORE RD. SIRLEN ADARESS

oIy S1.2P SNEADS FL 92460 oIe-51-2P

e T T o Ol change L] asi
NAME HAME

SIREE! ADDRESS STREET ADDAESS

CIrY-ST-2IF CIT¥.51-21p

L I Delete TiE [ Change [ Avasia
NAME NAME

STRFFT ADDRESS STREF T ADDHESS

CITY - S1-2P CY-ST-JIP

THLE [ Delete 1ILE Ol Change (] Avii
NAME NARE

STREET ADCRESS STREET ADDPFSS

CIFY- ST-21P CHTY-S1- 71

il O Defete e [ change [ Aduiti
NAME NAME

TREET ADDRFSS SIREET ADDRESS

CTY-S1. 2P CY-ST-4P

12. | hereby certify that the information supplied with this ﬁling does net qualify for thé_ exemption stated in Section 119 67(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or directu

of the corporaton or the recegyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attac(t?i’h h an address, with all other/flike empowerad

st/ ] ) Z T8 o0 7oy U9

A
] AND TYPEDYR PRINTEDIWAME OF SIGNING OFFICER OR DIRECTOR Daytra Phove ¥

SIGNATURE:




