2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 18, 2005 08:00 AM

DOCUMENT # P98000044404

Secretary of State

1. Entity Name

NEPTUNE FINANCIAL SERVICES, INC.

Mailing Address

812 BARBARA LANE
~JACKSONVILLE BEACH, FL 32250

* Principal Place of Businass

v 812 BARBARA LANE

JACKSONVILLE BEACH, FL 32250 us

1

AR R E T

01042005 No Chg-P CHR2EQ34 (10/03)
DO NOT WRITE lN THlS SPACE 4, FEI Number Applied For
58-3510102 Mot Applicable
$8.75 additoral

d

5. Certificate of Status Desired Foo Required

6. Name and Address of Current Reglstered Agent

REISENAUER, JOSEPH R
812 BARBARA LANE
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statemant for the purposa of changing its registered office or registered agent, or Eoth. In the State of Flarida, | am tamiliar with, and accept

the cbligatiol f ragistorad agent. )
SIGNATUREL e mlr 2T M _ o i/ ’1/ 05
Signatura, typad or printad name of rogistarad agont and Litls i applicatia (NOTE, Regisloiod Agent signature raguired whan reinstaling) Foate
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added lo Fees
10. QFFICERS AND DIRECTORS -] o e
THLE PSTD
NAME REISENAUER, REMONIA S
STAEET ADDRESS | 812 BARBARA LANE
CiTy-5T-2IP JACKSONVILLE BEACH, FL 32250
TITLE D
NAME REISENAUER, JOSEPH R
STREETADBRESS | 812 BARBARA LANE OO0 BB
err-s7-2¢ | JACKSONVILLE BEACH, FL 32250 S — - ey cigt: U
- = LLE BEACH - 011520500034 -018 150, 00
NAME MYRICK, AMBER L e =
STREETADDRESS | 812 BARBARA LANE
CiTY-5T-2P JACKSONVILLE BEACH, FL 32250~ DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CTY-87-2P -
TITLE
NAME
STRCET ADORESS
CrTy-57- 2P
TINLE
NANE
STRLET ADDRESS
CiTy-ST-21p s . o o B B

12. | hereby certify that the information supplied with this ming does not qualify for tha exemplion statad in Saction 119.07(3)(1), Florida $tatutes. | further cartify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direclor
of the corporation cr the receiver or trustee empowerad to executs this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 17 i
shangad, or on an attachment with an address, with al other like empowsred.
1/4/0S

SIGNATURE: @mﬂiwgﬂmﬁ\w
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 T pa

Daytma Phons ¢




