2004 FOR PROFIT CORPORATION

ANNUAL REPORT (An)
DOCUMENT # P04000005928 s

1. Entily Name

RALPH D. NEAL INSTALLATION & REPAIR, INC.

Pringipal Place of Business

8 PINE TRACE
OCALA FL 34472

Mailing Address

8 PINE TRACE
OCALA FL 34472

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90712 026 ***150.00

i

|

il

|

i

i

Suite, Apt. #, stc. Suite, ApL. #, etc. MOORE CRZE034 (11/03
City & State City & State 4. FE! Number Applied For
ILZ :7'- ﬂ& 2/ i/& 2 Not Applicable
- 7 —
Zip Country s Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - o ~ ~ Name - T T T T -
NEAL, RALPH D
8 PINE TRACE Street Address (P.0Q. Box Number is Not Acceptable)

OCALA FL 34472

City

Zip Code

FL

B. The above named entity submils this statement for the purgose 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

Signatuea, typed o printed name of registered agent and ritle if applicable.

(NQTE: Regrstared Agent signature ragured when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

TIME PT ] Delete TITLE [JcChange [ Addition

NAME NEAL, RALPH D NAME

STREET ADDRESS | B8 PINE TRACE STREET ADDRESS

GITY-ST-2IF QCALA FL 34472 CiTY-§7- 7P

TITLE Vs ] Deiete TITLE [ Change [ Addition

NAME NEAL, BONNIE L NAME ’

STREET ADORESS {8 PINE TRACE STREET ADDRESS

CITY-ST- 2P OCALA FL 34472 CITY-S1-2IP

TITLE . 3 pelete TITLE [ Change 7] Addition
“HAME— T TR G s - T s RN T - - - - =

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST-2IP

THLE 3 Delste TITLE [l cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

WILE {7 Delete THTLE [ Chenge [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§1-2IP

TITLE [ pelete TILE I Change  [[3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

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
indicatad on this report or supplemental report is true and accurate 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 receiver or lrustee empowerad to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an artachment with an address, with all other like empowered.

SIGNATURE: K (ph . Ne sl

SIGNATERE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

242

o . (
7o <Ta (aTon A A Roposk THE Moy /-09 15733

\U




