2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07, 2004 8:00 am

DOCUMENT # 84000048376 Secretary of State
1. Entity Name
05-07-2004 90126 001 ***150.00
THE NEPTUNE BEACH HOUSE, INC.
Principal Place of Business Mailing Address
4595 LEXINGTON AVE 4535 LEXINGTON AVE
‘LJngKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. # etc. Suite, Apt. # etc. MOOHE CH2E034 (11/03
City & State City & State 4, FE! Number Applied For
65-3260591 Not Applicable
i Country Zip Country 5. Certificate of Status Desired [ f8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

yélégi%E?(%UgT%ﬁ XVE Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

A

SIGNATURE
Signatura, typed or printad name of registered agent and title if appkcable {NOTE: Registered Agent signatura ragurred when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TME B O petete TIME £ Change  [] Adultion
NAME MILNE, DOUGLAS J NAME
STREET ADDRESS | 4505 LEXINGTON AVE . STREET ADDRESS
ov-se-2r - |JAX FL ’ CITY-ST-7IP
me vD [ Detete TILE O] Change [ Addition
NAME  * MILNE, JACK F NAME
STREET ADORESS | 4595 LEXINGTON AVE STREET ADDRESS
CITY-§T-21P JAX FL CHY-ST-ZIP
TITLE : 7 Delete TILE [JChange [ Addition
NAWE : - - - - WCNAME - - : - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TITLE [ Delete TIE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE 7 Detete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O petete TITLE [CChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppje tal reQaeme true e and that my signature shall have the same lega' effect as if made under cath: that | am an officer or director
of the corporation or the receiver 'E stee e powempon as requnred by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit] regs, withfl i ered

) !

'SIGNATURE: T\nu o Nuilne %W/(/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (\ Date Daytume Phone #




