2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000069850

1. Entity Name
NEET SONOGRAPHIC ENTERPRISES, INC.

Principal Place of Business

5413 HALIFAX DR.
ORLANDQ FL 32812

Mailing Address

5413 HALIFAX DR.
ORLANDO FL 32812

2. Princip ce of Business
1541 dﬁaw/\mbonf LAN &

/841

3. Mailing Address

3oV iNGDox) LANE |

Suite, Apt. #, etc. 1

Suite, Apt. #, etc.

[

FILED

Apr 07,2005 8:00 am

ecretary of State

04-07-2005 90024 046 ***150.00

il

Il

i

5413 HALIFAX DR.
ORLANDO FL 32812

1st MOORE CR2E034 (10/04}

City & State City & State 4. FEI Number Applied For
OCO EE FL OCUEL" ¢ FL 59-3530870 Not Applicable

Zip Country Zip Couniry ) . $a_75 Additional
3 47 (ol Qfﬁ’l\/@é’ 3476/ O’Qﬁ_ﬂ,qé, 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- JURE U Narr . - - ==
NEET, LYDIA K Neer, [ydim K.,

+

Straet Address (B4, Box Number is Not Acceptable)
/ﬁ?/ Pqt%ov (NG DON 2?/?/«/ £

Y CxoEE

FL

B5Te (

SIGNATLIRE

L%%vﬁ

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

Sgnalue, w#a prnted name o registeted agent ard Litle If appkcatio

(NOTE. Registarad Agant signalure agLIred when rginsiating)

4-4-05

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

K Delete TImEe D KChange [ Addition
NAME NEET, LYDIA K NAME LET , [ND/A K .
STREETADDAESS | 5413 HALIFAX DR. = STREET ADDRESS 4 ] NG Do)
orv-sT-7@ | ORLANDO FL 32812 CITY-5T- 2P /¢ ov/r/g Ocofe, FL 3 ‘/76/
TILE O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1IP CITY-S1-2IP
TITLE i O pelete TITLE [ change ] Addition
NAME T M T -
STREET ADDRESS STREET ADDRESS
GCITY-S1-2IP CITY-S1-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P OITY-ST-2P
TNE I Delete TITLE [J change [ Additior
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T- 2P CITY-Si- 1P
TILE O velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2IP CITY-5T- 7

12. ! hareby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

Q‘»/gafca, K

se

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

acclrate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer of director
cf the corporation or the receiver or trustee empowerad to exacute this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheWpowered

SIGNATURE:

Y-4-a5 oy p77-Y987

SJGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




