2005 FOR. PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000076120 Jan 31, 2005 08:00 AM
1. Entity N
iy Hame Secretary of State

DAVID NEER INC.
Pancipal Place of Business Méiiing Adgress )
8051 SO COLONY CIR SLHTE 208 8051 SO COLONY CIR SUITE 2068
TAMARAC FL 33321 ’ TAMARAC FL 33321

Suite, Apt. #, efc. Suite, Apt. #, etc o 1st MOORE CR2E034 (10/04)

City & State - City & State ' . 4. FEI Mumber {Applied For

_ 65-0943859 [ INot Agplicable
Zie Country ap Country 5. Certficate of Status Desired | $B'75 Additlonal
’ ‘ Fee Required

~

6. Name and Address of Current Registered Agent Name and Address of New Registered Agent

MName

glgsEﬁ’SgACV(I}EiONY CIR SUITE 208 Street Address (P.0. Box Number i Not Acceplable) ' 7
TAMARAC FL 33321 — B

City o FL Zip Code

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

SIGNATURE : - -

Signature, typad of prntad name o ragrsterad agent and hils f applcat.le {MOTE Registered Agent signalure raguited when rainsialing} DATE
M : - o N o
FILE NOW!L! FEE I§ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 " Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I KiF ADDMIONS /CHANEEY R0 T L P A0 DIRECTORS IN 1
it PD 171 Dalte T 0201 /053001 0040 Sifee O3 Additon
NAME MNEER, DAVID HAME
STREET A00RESS | 8051 SO COLONY CIR SUITE 208 . STREET ADDRESS
| cir-stae TAMARAC FL 33321 CIiY-S1- 2P
itk ) T Delete TLE O change 3 addition
KAM; . ] NAME
STHEE] ADDRESS STREE | ADOKESS
Clir-ST-2P oY ST 7P
HIcE -  Oooaete e T O Change [ Addition
N HAME
SiHEET ADDRESS STREET ADDRESS
CHY.ST- CHY-ST- AP
ek Ol oete [ e C [change [ Addition
NAME NAME
SIALE| ADDRESS STREET ADDRESS
CIiY-§1-2P CIEY-S1- 2P
e JDelete § nnis [0 Change ] Addition
NAME HAME
SIRCED ADORESS SIRLELADDHESS
CIme-S3-2P iy S1-7P
it O Delete e ) [ ohange [ Adddion
NAME . NARE
SIREET ADDRESS ) SHREE T ADDRFES
Qary-steap . : Y-S 49

12. [ hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(D. Florida Statutes. | further certify that the iﬁformailoﬁ
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or kus?pw&red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T e il e ks 9537238

L]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Uayeno Fhone X



