2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P98000035053

1. Entity Name

NEPTUNE WAREHOUSE, INC.

Principal Place of Business

4524 GUN CLUB ROAD -
SUITE 212
WEST PALM BEACH FL 33415

A Méil]ng Addr;ss

4524 GUN CLUB ROAD
SUITE 212
WEST PALM BEACH FL 33415

2. Principal Place of Business .. _

3. Mailing Address ~

FILED
Jan 24, 2005 08:00 AM
Secretary of State

I i

[

Il

(3
S:ite, Apt. #, otc T Suite, Apt #, elc, 15t MOORE CR2E034 (10/04)
City & State T City & State S 4. FEI Number Applied For
65-0831766 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired A $8.75 Additional
Fee Requirad
| 6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - o Narne o T
?géaHCQELI]NMCmL-b LBA%AOBAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 212 )
WEST PALM BEACH FL 33415
City FL J Zip Code

the obligations of registered agent. . _ -

SIGNATURE

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

SgrAtre, typod of prnlad nama of reg:stered agent and e ( appleatle

TS Fle'gw‘slelo'dﬁgen: signature Raured when ansranng}

DATE

B

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 mayBe
Added {o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. " OFFICERS AND DIREC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE D [ pelete it [ Change  [T] Addition
NAME REICHEL, WILLIAM B HAMF

STREET ADDRISS | 4524 GUN CLUB ROAD SUITE 212 SIRFFT ADORESS

cry-sT-2r |WEST PALM BEACH FL 33415 CHYLST 4P

Tl o el TIne [Jhange [ Addiion
NAME HAME

STREFT ADDRESS STREET ADDRESS LHNOMAN 92555

Cy-51-4iF ) I ciry-SI-7we 11 nfﬁqn’ngmggfjﬂgﬂgﬂ ISQ“@T

WILE O patete HF [ Change [ Addilicn
NAME NAME

SIREET ADDRESS — - SIRFET ADDALSS

oTY ST-2IF oifY-81- 2ie

e B O Detele i []cChange [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

Y- ST- 1P S ST Qg

Tt O Delete it T Change ] Addion
NAME XAME

TRFLT ADDRESS STREET ADDRESS

Ciry-S1-ap CiTy-S1- 0

TIE [ pelete L [Jchange  [] Addition
NAME NAME

SIRECT ADDRESS STRELT ADURLSS

oy si-ae riy 514

indicated on this report or su
of the corperation or the rac
changed, or on an attach

SIGNATURE:

n address, wit

ﬁ/JA

12. | hereby certify that the information supplied with this fiiing
lemeptal report is true an
ustee empowered to

all 1 fike empowgred.

does nat qualily for the exemption sated in Section 119.07(3)N. Florida Statutes. 1 furthet certify that the information
accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
Gute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

L [RI-OS

58/ Y78 -S4

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Date Davtms Prhone #




