2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DCCUMENT # P98000094898

1. Entily Name

NEESMITH, INC.

Principal Place of Business

751 LAKE ASBURY DRIVE =~
GREEM COVE SPRINGS FL 32043

Mailing Address

751 LAKE ASBURY DRIVE
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Maimg Address

Suite. Apt. #, etc.

Suite, Apt #, etc

FILED

Jan 28, 2004 08:00 AM
=== Secretary of State

I

{l

Il

MCORE CR2E034 (11/03)
Ciy & State ) City & State 4. FEI Number Appl[eﬁaf
59-3553205 Mot Applicable
Zip Country Zip Country $8.75 additiona
5. Cerhficate of Status Desired O Fee Regquired

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEESMITH, KENNETH DOYLE
751 LAKE ASBURY DRIVE
GREEN COVE SPRINGS FL 32043

Name

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

City

FL I ZID-(::OGG

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

the obligations of registered agent.

SIGNATURE

Signansre. typod of prnled narne of registared agent and t

e il apgplcak'a

(NOTE Regstered Agent signature required when remsialing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. - GFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TO OF FICERS AND DIREGTORS IN 11

e D 3 Deiete MITLE LODO0001 7 [OChange [ Additan
L i

NAME NEESMITH, KENNETH DOYLE NAME '31"’28;"{]4“813{]3%%0&4 15‘[] [:”J

STREET ADDRESS | 751 LAKE ASBURY DRIVE STREET ADDRESS *

CITY-5T-2P GREEN COVE SPRINGS FL 32043 i CITY-S1- 2P )

me o} [J pelete LE [0 Change (] Addition

NAME NEESMITH, BEVERLY DEANE NAME

STREET ADDRESS | 751 LAKE ASBURY DRIVE STREET ADDRESS

CiTY-ST- 2P GREEN COVE SPHII\LGS FL 32043 CITY.57- 2P

TITLE [J palete TLE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2F Gy ST-2IP L

TILE [ peete TLE 1 Change T Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

oRy-ST-2P CITY-ST-28 N .

me 1 Delete TME [J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§3- TP Ty -S1-2P .

e G Delete TIE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

oIy. g1 2p Ty -ST- 1P o

12, | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 1 19.0753](0. Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that f am an officer or director

of the corporaton or the recewver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 o Block 11 if

changed, or on an altachm

SIGNATUR

with an address, with

SISNATURE ANC TYP:

atjother ik empowared.

E OF SIGNING OFFICER QR DIRECTOR

feotf-0 Y 12246 Y

W3 Dayvme Fhane ¥




