FILED
2005 FOR PROFIT CORPORATION :

ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000086979 2 04-28-2005 90183 042 ***150.00

1. Entity Name

MARK NEESE, P A

Principa) P f Blisi Mailing A&d rass
1:324 GR;:TER ;;;sgwo 1432%% G 5 0 20 1 7 5

CLERMONT, FL 3471 CLERMON n
R T —— (IO AN E TR
PO o (01447
Suite, Apl. ¥, elg. Suile, Apt. ¥, etc. 03142005 Chg-P CR2E034 {10/03)
City & State y & Sipte / 4. FEI Number Applied For
4 7 'pféa}”ﬁ ‘f/‘/' F / ‘3?0 /7 (f’?/ / f / Nol Applicable
Zp Cauntry 3‘%‘,’/7 / 2 Courtry 8. Ceriificata of Statys Desired [ Fs:-;fquﬁ‘w
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reg d Agem
Name

OBRIG, ELWCOD M
700 ALMOND STREET Street Addiress (P.0. Box Number is Nat Accaptabla)

CLERMONT, FL 34711

City FL | Zip Code

8. The above named entity sumils 1his staternent for the purpoge of changing its registered office or regisiered ageni, or bath, i Ihe State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

o~

SIGNATURE —
Signabare, lyped ot of iege et and ke & (NOTE: Pogisser e Agel 3ignakse regundl whis) Hlelsng) DATE
FILE NOWII FEE IS $150.00 9. Elacton Campein Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contiibution. O AgoeatoFeas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSTD 0 Delese YME [ change [ Additian
NAME NEESE, MARK NAME
STREEY A00RESS | 14324 GREATER PINES BLVD STREET ADDRESS
cHy-S7- o7 CLERMONT, FL 34711 oy -S1-3p
RE [ Detet e [ carge [ Additian
NAME NAME
STREET ADDAESS STREET ADORESS
Ty -51-2P Ciry-ST-2P
TLE O Golete TMLE [Jcrenge [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lrv-ST-op
TMme 3 sk TLE O cChange [ Addition
NAME N o " HAME
STRECT ADORESS STREET ADDRESS
ciry-si-ap oY -53-2P
TmE 3 Detete TmE Ochage [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP Giry.sT-nP -
mg [ Dekete TILE OiChage [T Adgition
HAME NAMIE
STREEY ADCRESS STREET ADDAESS
cre.S1-aP ciry-si-ap

12. | hereby cartity that the Information supplied with this filing doea not qualily for the axemption stated in Seclion 119,0753)0‘). Florida Statutes. | further certity that the information
indicated on this repart or supplemental repor is trye and accurate and that my signature shall have the sama legal effect as i made under sath: that | am an olficer o director
of \ha corporation ar the raceivar of 1rusiee empowered 10 axecute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changod, or on an attachment with an acidress, withall other fike ampowered.
\744 . 352 399 1938
SIGNATURE: M /y‘ Ha l_ m_gr/ f\J Ce3-€ '{;20 -as

SANATURE ANC TYPEDR ON PRINTED NAME OF SIDuNG OFFICER OR DIRECTOR

Ciayhrs Phone &

‘??eFafﬂ/e_e H P04 0000 8¢ ?77

May 31, 2005 8:00 am



