2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Pg S ENT # P24000060303 Feb 09, 2004 08:00 AM
- Enlity Namég S
ecretary of State
NEVILLE ENTERPRISES, INC. Y
Principal Place of Business Mailing Address
3501 BELL SHOALS RD. 3501 BELL SHOALS RD.
VALRICO FL 33594 VALRICO FL 33534
T s[RI D AN
Suite. Apt. #, ete . Suite, Apt #, etc, MOORE CR2EG34 (11/03)
City & Stale City & State 4. FEI Nurmar “[Apoied For |
65-0512237 Not Applicable
2p Country Zip Country 5. Certficate of Status Desved O ?g;gg lﬁfg;m"a.'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Eleig:srt;reid.(geimr
Name
ggghgegwég 'D%%NEF Street Address (P.C, Box Number xé No?.- Acceptaﬁle)_ - e
SUITE 101 - - SE——
CLEARWATER FL 34624 o
City FL Zip Code

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

SIGNATURE . e . o . -
Signature yped or printed nama of registerad agent and fille § applcable, tNOTE Reuws‘ered Anaﬂl signature reguired when renstal ;nuj DATE
FILE NOWI{! FEE is‘ﬁ 50.00 . .
9. Election Ca Financ
Aforay 1, 2004 Feowil b $550.00 el TR s 1y $5.00Meree
Make Check Payable ta Florida Department of State N ’
10. DFFICERS AND DIRECTORS 1. ADDHIGNS/CHANGES TO OFFICERS AND DIREGTORG IN 11
TILE P 7 Defete e [Iohange [ Addition
NAME NEVILLE, DONALD E NAME 1 fm—}— o -
LOCH0
STREET ADBRESS | 3501 BELL SHOALS RD. STHEET ADDRESS 02/t B;"ﬂ#ﬁ*ggg%fgs 011 150,00
olY-sT.P | VALRICO FL 33594 CITY-ST- 2IP '
TILE T [ Delete TIE [ Ghange El Adunmn
NAVE KNIGHT, JENNIFER F vame
STREET ADDRESS § 3501 BELL SHOALS RD. STREET ADDRESS
CiTY-ST-7P VALRICO FL 33594 . | cv-st-ze
TITLE 8 (J Delete TALE (I Chenge [ Addition
HAME LANDFEAR, JAMIE HAME
STREET AODRESS 13501 BELL SHOALS RD. STREET ADDRESS
CITY-ST-2P VALRICO FL 33584 . - cry-sT-are
e O Delete THLE CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -ST- TP I LR o
TE T oelete TMLE (7] Change D Adgdition
NAME NANE
SYRELT ADDRESS STREET ADDRESS
CITY-ST-2IP o ITY-ST-2P
TLE O Deete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2IF CITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as requlred by Chapter 607, Flprida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an atta ent with an address, with all other like empowered.

SIGNATURE: S Yl ] g)- 3-0v 13 654 T6EE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayime Phone #




