2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000030628 - ] Apr 28,2004 08:00 AM

1. Entity Narme

e NEAN, INC. Secretary of State
Principal Place of Business Mailing Address )

37046 KINSMAN DR 37046 KINSMAN DR

ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541

| R A

04202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py - AEpTedFor

59-3568361 7 Not Applicable
5. Certificate of Status Desired (] $8.75 aqditionat

Fes Required

&. Name and Address of Currant Registered Agent

EPO16 KNSHAN DR DO NOT WRITE
ZEPHYRHILLS, FL 33541 IN TH IS SPACE

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

SIGNATURE

SGnaIre, PG o Finied namo o fegheered agemg.ndji!a-lappm' T MOTE Regifiered Agent sigha mqlnoé‘msfamw f"l iy 7 :,'“ =T L
o w w.,....-arm, = -
R e ws R £ uz{u!lﬂ !M’ﬂp’ 4\'1
FILE NOWI! FEE IS s1so.oo "= o] 9. Erection Cempais: mﬂﬂgﬁ,m +$5.00 mayBo . |- LT ,; Pk
" After May 1, 2004 Fee will be $550.00 Trust Fund Contrlbution. O~ Added to Fees Uﬁl}i}ﬂﬂi - )

‘ _ i L S A D ..e 11 i2m o

10, GFEICERS AND DIRECTORS [ T TR R A

TILE P ) B S T

NAME KINSMAN, MARCO S

STREET ADDRESS | 37046 KINSMAN DR
CTY-57-2F ZEPHYRHILLS, FL 33541

TME VP

RAME HILL, CARL D

STREET AODRESS | 35310 HIGHWAY 54 WEST
GITY-ST-2P ZEPHYRHILLS, FL 33541

THLE 8TD
HAME HILL, KIMBERLY A

ress | 35310 HIGHWAY 54 WEST - - -
:T:YEF;DZIIJP ZEPRYRHILLS, FL 33541 o DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADORESS
Cmy-57-ZP

HILE

NAME

STREET ADORESS
Cmy-51-7P

TTEE

NAME

STREET AGDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filin g daes not qualify for the exemption Stated in Section 119.07(3)(, Florida Statutes. | further gertify that the information
indicated en this report or supplemental report Is Hue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar direcior
of the corporation or the receiver or trusiee empowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ali ether like empowered.

SIGNATURE: Mgﬁmwmﬂmo % Ko e H-70- 64 9‘3’"{%
Vsmw‘mms-muwpen M PRINTED NAME OF SIGNING OFPICER OR DIRECTOR P\f %]w‘_\, Caylme Phona &




