2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P97000049132

1. Entity Name

K.J NEILL ENTERPRISES, INC.

Secretary of State

(02-24-2005 90050 001 ***150.00

Principal Place of Busingss

T2A-GRASSY-SPRAIN ST
SARASOHH—34234

Mailing Address

HAZA-GRASSY-SPRAN- ST
SARASOTA Fi_34234

50019050

3 MauhngA dress,

. Principal Place of ines:
235" sﬂésu Lonh

L

AR AR

Suite, Apt #, eic. Suxte, Apl.#. eic.

(’aee}, Ld

01172005 Chg-P CR2E034 (10/03)
iy & State ity & State 4, FEt Number Applied For
SKpadata o Soratn Fe 50-3449332 Not Applcable
Zip Country Country " . $8.75 Additional
5. Certificate of Status Desired
Y23 (ALA é_(/_ﬁ; LUSA 5 SoncaleoiSas Dosied [ Foopiied”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

NEILL, KARL J
1
SARAGOTA——34234

Street Address (P.Q. Box Number is Not Acceptable}

3248 Qoee, K

o Clresiond

FL l 2l Co 2113_)

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flonda 1am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Slgnature. typad or printad name of registerad agent and litla it applicable.

(NOTE: Regisiured Agant sigaatura roquirsd witon reinstating)

DATE §

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

" 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE D [ Derie TLE Rhange [ Addition
NAME NEILL, KARL J NAME 2 2 / <F 00/8

STREET ADDRESS | B-GRAG-ERRAMN-GT STREET ADDRESS y

CRY-SI-ZP | SARMSOTA—E=34234 CY-ST-7P \(‘%mdﬁ, =4 YA A

TTLE [ betete TITLE [ Change [ Addition
HAME HAME

STREEI ADDRESS STREET ADDRESS

CITY-ST-2IF CiEy-ST-2°

TE . - . ~ -I7 cetete —~ B-TmEe -~ - [ Change - [=)-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ClEY-ST-2IP

TILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiY-ST-2IP

TTLE LT Delete TITLE [Jchange T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TI5LE 7 patete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP GITY-ST-21P

12, | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oHicer or director

ccute this repo‘r; as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

ed.

of the corporation of the receiver or trustee empowered (o

SIGNATURE: /1//

or like gmp

SUEI

RENST 2 Ly 7S g3 726755

smy)ﬁnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytinw Phong #




