2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Feb 24, 2005 08:00 AM

DOCUMENT # P95000019026

1. Entity Nama

NEURO ETC. INC. .

Secretary of State

Mailing Address

12620 BRADY PLACE BLVD
JACKSONVILLE, FL 32223

Principal Place of Business

12620 BRADY PLACE BLVD
JACKSONWALLE, FL 32223

DO NOT WRITE IN THIS SPACE

AUSAEWEAR A o

01202005  No Chg-P CR2E034 {10/03)
4, FEI Number Appiiad For
58-3303928 Mot Applicable
. . $8.75 agditicnal
5. Coertificate of Status Desired [} Fes foquirec

6. Name and Address of Current Heglitered gent

HAYES, CARYL ~ _ , s
12620 BRADY PL BLVD
JACKSONVILLE, FL 32223

DO NOT WRITE
IN THIS SPACE

the ohligations of ragisterad_agent.

SIGNATURE - R . -

8. The above named entity submits this statemem for the purpose of changling its registered offuce or registared agent. or both, in the Slale cf Florida. | am familiar with, and accept

Signatura, typed or prifited name of regislerad agent and litke ¥ applicable.
—— .

(NOTE Regualered Agent signah,ru raquired when renatating) DAIE

9. Electon Campaign Financing

FILE Nowll! FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2005 Fae will be $550.00

$5.00 May Be
Added 10 Fees

10. . OFFICERS AND DIRECTORS I

e 1 PID

NANE HAYES, CARYL

STREET AQDRESS | 12620 BRADY PLAGE BLVD

or-sTaP | JACKSONVILLE, FL 32223 L
T vsD ;

NAME HAYES, MICHAEL

STREETADDRESS | 12620 BRADY PLACE BLVD

cry-sT-2p | JACKSONVILLE, FL 32223

TITLE

NAML

STAEET ADDRESS
CiTY-5T-70

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TimE

NAME

STREET ADDRESS
CITY -ST-2ZP

- ilLILIih EaE e
ol Ah-E0001-13 150,80

DO NOT WRITE
IN THIS SPACE

12, | hergby cerlily thal the i
indicaled on this repo pplemantal report is true an
Siver o t)

of the corporation or
achmant with

changed, ar gh an

SIGNATURE

ad s, wi ather like empowered.

ation supplled wnh thls flllng does not qualily for the exemption stated in Section 119.07(3)(i), Flonda Statules. | Further certify that the information
accurate and thal my signature shail have the same legal effect as if mace undgr cath; that | am an ofiicer or director
lee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

c;’?/;/ /a.s (‘?ﬂf/)aw 5053

S@UHE AND TYPED OR PRINTED rvﬁ? OF SIGNING OFFICER OR CIRECTOR

Daytme Fnong #




