2005 FOR PROFIT CORPORATION
AMNUAL REPORT

DOCUMENT # P98000Q52188 .

1. Entity Name
NEPTUNE SERVICES, INC.

L3

'FILED
Apr 25, 2005 08:00 AM
Secretary of State

Principal Place of Busin3557 '

6700 S. FLORIDA AVE., STE. #1
LAKELAND, FL 33813

Mailing Address

P.0. BOX 7220
LAKELAND, FL 33807

- AR O

02152005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRIV - Appiied For
59-3577434 | [Not Applicable
5. Cerlificate of Stetus Desired O gg‘gesqmw

S e ST TR TN o R e,

8. Nama and Address of Current Registered Agent

ELLSWORTH, SUZANNE M
6700 S. FLORIDA AVE., STE. #1
LAKELAND, FL 33813

DO NOT WRITE
~~IN THIS SPACE

& The above named entity submils this statement jor the purpose of changing ils regislered office or fegistered agent, or both, in the Stale of Florida. | am familier with, and accept

the cbligations of registered agent.

SIGNATURE

Signaiure, typad o printed narne of Tegistersd agent ana lite I applicable.

(NCTE: Registerad Agant signature required when reinsiaiing)

DATE

9. Election Campaign Financing

m
FILE NOWI! FEE S $150.00 Trust Fund Confribution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBa
Added o Fess

10 OFFICERS AND DIRECTORS ]

PTD

ELLSWORTH, SUZANNE M
6700 S. FLORIDA AVE., STE. ¥#1
LAKELAND, FL 33813

e

NAME

STREET ADDRESS
CIY-s1-2P

V5D

BADCOCK, MICHLLE E
6700 5. FLORIDA AVE., STE #1
LAKELAND, FL 33813

STREET ADDRESS
Gy -S1- 2P

STREET ADRESS
CIrY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST- 27

e

NAME

STREET ADDRESS.
CIry-57-2P

THLE

NAME

STREET ADDRESS
cmy.5T-71P

25 TE-E0106-023 150,08

DO NOT WRITE

INTHIS SPACE

12. | hareby cettify that the information supplied with this filing does not quality for the examption Staled in Section 119.07 3)(0), Florida Statutes. | {utther certily that the infarmation

indicated on this report or supplemental repsrt is frue and accurste and that my signature shall have the same legal

of the carporation or the receiver or trusiss empowerad 1o execute this report as required by
changed, or eh an attachment with an address, with alf olber like empowered.

SIGNATURE:

ANDTYMED OR PARNTED NAME OF SIGMING QFFICER OR DIRECTOR

aslect as if made under calh; that | am an oiicer or director

pler 607, Florida Statutes; and thet my name appears in Block 10 o Block 111

1-Sio

Caytime Prone #

SUZANAE M, Bt Sid DT



