2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # S37856 ecretary of State
1. Entity Name 04-01-2004 90009 036 ***150.00
NEACE BUILDERS, INC.
Principal Place of Business Mailing Address
2028 FLAMING ARROW COURT 2028 FLAMING ARROW COURT 4 4 0 23 2 1 5
CQSSELBERRY FL 32730 SQSSELBERRY FL 32730
U
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3077883 Not Applicable
Zip Country Zip Country i - $8.75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEACE, CHESTER

2028 FLAM|GO ARROW CT Street Address (P.O. Bax Number is Mot Acceptabis)

CASSELBERRY FL 32730

City FL Zip Code

o .

8. The abave named entity submits this stalement 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 regsteredagent.

/) ; _ée NVe Gc-e —Jg-o ?/
SIGNATURE y /] C €2 2 £ 3 30
Signature. typed of prinied name of registered agent anc title il appicable (NOTE. Registered Agen! s:gnaturs required when remstang) DATE
‘FILE NOW!! FEE IS $150.00 , . )
; : 9. El Fi
- tterbay 1,2004 Feo wilbo $55000 Gt Compen s 1y $3.00 veyee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [[JChange  [J Addition
HAME NEACE, CHESTERR,, JR. NAME
STREET ADDRESS | 2028 FLAMING ARROW COURT STREET ADDRESS
CITY-ST- 2P CASSELBERRY FL 32707 CTY-ST- ZIP
TINLE VP 7 Gelete TIME [ crange [ Addition
NAME NEACE, SHARON L NAME
STREE? ADDRESS | 2028 FLAMING ARROW COURT STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TMLE [ petete 1ITLE O Change ] Addilion
NAME - 4IE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
E [ Detete “f ame O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-219 ' CIFY-ST-2iP
TMLE [ petete TIILE [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-ST-ZP
TIEE O celeze me [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information
ingicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: (4ec e 2. /e 2cc (D A I-Fuc Y Lur- 68~y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




