2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P89000035711

1. Entity Name
NEISER & NEISER, P.A,

Secretary of State

Mailing Address

SOUTHTRUST BANK BUILDING
150 SECOND AVE NO SUITE 910
SAINT PETERSBURG, FL 33707

Principal Place of Business

SOUTHTRUST BANK BUILDING
150 SECOND AVE NO SUITE 810
SAINT PETERSBURG, FL 33707

DO NOT WRITE IN THIS SPACE

TR R

01042005 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
59-3570527 Not Applicable

0 $8.75 Additonar

5. Certficate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

NEISER, DAVID D
SOUTHTRUST BANK BUILDING
150 SECOND AVE NO SUITE 810
SAINT PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE — —— —
Signalure, typed or printed nems of regiskened agent and tite f appicable

(NOTE. Redisterad Agent sigralure raquired when ceinslaling) DATE

9. Election Campaign Financing

FILE NowIl! FEE IS $150.00 Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS o [

TIME D

NAME NEISER, RICHARD W

STREET ADORESS | 1100 79TH ST. SO. —
CITY-§1-21P ST PETERSBURG, FL 33707

TME D

NAME NEISER, DAVID D

STREET ADDRESS { 2469 ROLLING TRAIL

CITY. 57-ZIP PALM HARBOR, FL 34684

TILE

NAME

STREET ADDRESS
CiTY . 5T.2P

TIME

NAME

STREET ADDRESS
CITY-ST-ZP

TRLE

NAME

STREET ADDRESS
CITY - §7-ZIP

TLE

NAME

STREET ADDRESS
CITy-Sr-2p

UL ¢
G1A1S/05-80018-011 15800

DO NOT WRITE
IN' THIS SPACE

12. ! hereby certify that the information supplied with this ?iling dioes nat quarily for the exemption stated in Section 119,07(2)(7). Florida Statutes. | further centify that the information
. ] accurate and that my signature shall have the sarne legal etfect as if made under cath, that | am an officer or director
of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that fhy name appears in Block 10 ar Block 11 i

mdicated on this report o7 supplemental report is trug an

changed, or on an attacl an ardress,

SIGNATURE:

with all gthgr like empowered.
// W “Picknes W, NeiseR /%; 0S”  a7-8a3~/91F]

D O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Bala Caylime Phone &




