2005 FOR PROFIT CORPORATION

ANNUAL REPORT [(AR) FILED

DOCUMENT # P94000048376 May 02, 2005 08:00 AM
! Sty Mame ecretary of State
THE NEPTUNE BEACH HOUSE, INC,
Principal Place of Business ) _Mailing Address i
4595 LEXINGTON AVE 4595 LEXINGTON AVE
e e MM
2. Principal Place of Business ] 3. Mailing Addrass B
Suite, Apt. #, ste. Suite, Apt. #, etc. o T 15t MOORE CR2E034 (10/04)
City & State Cily & State 4. FEI Number Appliad For
* 7 7 65'326059717 _ | Eg:ﬂ-pplicable
i Country ap Gountry 5. Certificate of Status Desired O gi'ggl‘::’:;’m"a‘
5. Name and Addrass of Cutrent Registered Agent ) . 7. Name and Address of New Registerad Agent B
) Name
Tgsg%E?(%UGGTLOA[\SI iVE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 — -
City T FL l 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 fami%iar with, and écEept
the obligations of registered agent,

SIGNATURE - — - —_—— — = -
Signaturs, typad o printed namae of ragisterad agent and tlie  aophcable {NOTE Regstored Agart signelu:a reguitad when reinstating) DATE
S— — e - — — __ -
FEE No‘:_‘)vo‘{)'s ;EE islsg-m&sog IR 9. Eleclion Campaign Financing $5.00 May Be
After May 1, ee Will Be §560.00 . Trust Fund Contribution. [ Added fo Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN _H
TINE PD O beleta HILE ] Change ] Addition
NANE MILNE, DOUGLAS J NALE UEn000352638
s1a(] ANDRESS | 4595 LEXINGTON AVE STRECT ADDRESS 15/03/05-80036-004 150,00
Coby.ST-2P JAX FL oIyY-S1-21P
ifiLe VD ) 3 Delele 1ML I change L1 Adiilion
NAME MILNE, JACK F NAME
STREET ADORESS (4585 LEXINGTON AVE ATREET ADDRESS
CIY-57-2P JAX FL SN -ST- AP
it [ Deleté . WiLE Ol changs L] Addition
RAME NAME
SiRtk] ADDRESS STREET ADDRESS
CITY-5i-2¢ CIrY-57-2P
i [ Delete e S O] Change L Addition
NAME HAME
SIRELT ADDRESS STHEET ADDRESS
CiTy-sT-2 Y-Sl 2w
e - Ol oetete s T I Change ] Addition
NAME NAME
SUAEET ADDRESS SIREET ADDRESS
CITY-51-2IP CiTY-§T- 2P
HILE Clogete e [ Ghange L[] Additlon
NAME . NAME
SIRFET ADDRESS SIREET ADDRESS
CrY.5-1p any-si-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad 1o execute this report 4s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:??( prce IeElo SUAKE LI ECLS L2545 Qﬂ% - 28 7-¢ 720

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytna Phana #




