2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2005 8:00 am

==

DOCUMENT # P96000092028 . Secretary of State
1. Eniity Name . .. 01-31-2005 90060 001 ***158.75
THE NEFF GROUP INC.
Principal Place of Business Mailing Address
417 VILLAGE VIEW LANE 417 VILLAGE VIEW LANE
LONGWOOD, FL 32779-2606 LONGWOOD, FL 32779-2606
S e NGRS i
Suite, Apt. ¥, etc. Suite, Apt, #, etc. 01272005 Chg-P CR2EG34 (10/03)
City & State City & State - T 4. FEI Number Applied For
$6-3410381 Not Applicable
Zip Country e Country 5. Certificate of Status Desired d Eg'ggqaf:‘;“ma'
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Regk d Agent

MName

NEFF, SUSAN Z
417 VILLAGE VIEW LANE Street Address (P.O. Box Number is Not Acceptable)

LONGWOCD, FL 32779-2666

FL 777 0t

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, ang accept
.the obllgallpns of registered agent.

Cia e L tEh b

SIGNATURE R
Signenre, typed or pm':gd name of regrstened agent end tiie f apphcati, (MOTE: Regrsterad AQent signaturs requs ed when renstang) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Bo
mr -ay 1 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P 3 oelete WILE ‘ Clcrange [ Addition
NAME NEFF, MICHAEL J NAME
STREET ADDRESS | 417 VILLAGE VIEW LANE STREET ADDRESS
CIY-S5T-BP LONGWOOD, FL 327792606 cy-g1-2°
TmE’ Vis O oelete TME {JChange [ Addition
NAME ‘NEFF, SUSAN Z ' "R NAME _ .
STREET ADDAESS | 417 VILLAGE VIEW LANE STREET ADDRESS
CITY -S3-2P LONGWOOD, FL 327792606 CITY-ST-2P
TITLE O3 Delete TITLE {JChange (O3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-5T7-29 CiTY-§T-2P
TIME 7 Delete TTE [ change [ Adeition
NAME NAME
STREET ADIESS STREET ADDRESS
CITY-ST-2P Ccrry-ST.2P
TRE | . DCloetete. e o o O Change [ Addition
T ’ ) “NAME - - et T T T T
STREEY ADORESS STREET ADORESS
CiTy-ST-7P CTY-ST. 2P
WILE 7 pelete TITLE [C]Ctange [ Adcition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CrY-ST-2P

7'§iéNA;Uﬁé! QuAaQ \)62,& SN NEFF ollan]os

12, | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 112.07(3)(i}, Floriga Statutes. | further centify that the information
indicated on this repart or supplemenial report is true and acgurate and that my signature shall have the same legal effect a$ if made under oath; that | am an officer of directar
of the corporation or the receiver of frustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an agdress, with all othet like empowered.

lsmmsmmﬁm NAME OF | @omceaoamscmn _.-.:-_ ‘Date Deytme Phone #

- i

o

DT VgL T




