2005 FOR PROFIT CORPORATION

ANNUAL REPORT(

FILED
May 26, 2005 8:00 am

DOCUMENT # P04000113846

1, Enlity Name

NEALTRONICS, INC.

Secretary of State

05-02-2005 90422 010 ***150.00

Principal Place of Business. Maiting Agdress

919 SUMMER BREEZE DR.

BRANDON, FL 33513 BRANDON, FE. 33511

919 SUMMER BREEZE OR.

UVUUVAUNUY

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, eiG. 04252005 Chg-P CR2E034 (10/03)
City & State Cliy & State 4, FEI Number Applied For
Qo= 1H7 3¢9 4 Not Apphcatie
Zip Country Zip County i ; $8.75 acdtional
. 5. Certilicale of Status Desiree | Required
§. Name and Address of Current Registered Agent . 7. Name ond Add of New Ragl d Agent
Nema
NEAL, JEFFREY M ,
919 SUMMER BREEZE DR. Strem Address (P.O. Box NumBEr i3 Not Acceptabic)
BRANDON, FL 335114
City FL I Zip Code
8, The gbova named enity submi.l! this statement It Ihe purpose of changing ils regi d oflice or regi d agent, of both. in the Stale of Ficcida. tam familiar with, and accept

the obligations of registerad agent.

SIGNATURE
- SO P, YR O Crried NBAE OF R SIEFRC SONTE e Live o apohcable.

{MOTE: Ragstered Ageni sigratune ieaured when rereatetrg)

FILE NOWII FEE 13 $150.00 9. Election Campaign

Aftor May 1, 2005 Fee.will be $550.00

Financing

Teust Fund Contribution.

$5.00 May Be
Added 1o Feas

10. * OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 11
T, .| PO, ot " [ pelern e Dcrange [ Agdiion
NAME | NEAL; JEFFREY M - NAME *
SIREET ADDRESS | 918 SUMMER BREEZE DR. STREET ADDRESS
¢y BRANDON, FL 33511 oy-S1-oe
me - VPO R O vetete i Ocrange (O Agciion
RAME NEAL, ERIN L . Py
STREET ADonEsS | 919 SUMMER BREEZE DR. STREEF ADORESS
Y57 e BRANDON, FL 33511 €T -5T- P
TIRLE T [ Detet= T DO crange [ Acdition
MAME. NEAL, JEFFREY M NAME
STREET A0ORESS | 919 SUMMER BREEZE DR. STREET ADDFESS
- 51-1P BRANDON, FL 33511 Ciry-ST-1
me 8 2 peee e O)crange [ Adition
NAME NEAL,ERIN L NAME
| STREEY ADDRESS' | 919 SUMMER BREEZEDR.— -~ — ~~ — ——{| STRELTADDRESS ") -~
ar-st-mw BRANDON, FL 33511 CITY-51-2
me ) been TIRE O ctrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Grv-S1-Bp CRY-§7-2P
TE 3 patee T¥ILE [J Carge  [] Aoduion
HANE NAME
STREET ADDRESS ST ADORESS
CiY-S1-2° Y- 5319

12. | hereby centify that the information supplieg with this
indicated on this repon or supplemensal report is us
of they fon of tha receiver OF trusieg emp
changad, of on an attachment with an address, wi

SIGNATURE:

fil
end
10 execute this

does not qualily for the exernption siated in Section 119.07{3)i), Florida Siainas. | further certify that the inlormation
accurate and that my signature shall have the same legal ellect as it made uncar oath; that | am an officer or direclor

required by Chapt

7, Florida Slatutes; and thal my name appears in Block 10 o Block 11 i

X H-2g-os—

Dae Cayimn Prone ¢




