2004 FOR_PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # ve7462

1. Entny Name

NERIAD, CO.

Jan 27, 2004 08:00 AM
Secretary of State

~ Mailing Add.ress

2100 CRESTVIEW WAY
NAPLES FL 34119

Principal Place of Business

2100 CRESTVIEW WAY
NAPLES FL 34118

2. Principal Place of Business 3. Mailing Address

I

Al

JETA

Sune, Ap. &, ele. Suite, Apt. #, etc. MOGRE CR2EQ34 (11/03)
Cily & State City & State - 4. FE! Number . Applied For
65-0354539 Not Applicable
Zp Country Zp Cauntry 5. Cartficare of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name o o -
| . —
E‘IICOgSC%%SDT\?E\% WAY Strast Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34119 = =
City FL ’ Zip Code

8. The above named entily submits this stetement for the purpose of changing its regisiered oftice or registered agent, o bolrs, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sgnalute typed or proted mamae of regrsiered agent and tle f applcakle

{NOTE. Registered Agenl signature mgulfed when ronsiatng}

DATE

FILE NOW!N FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Electon Campalgn Financing
Trust Fund Contripution.

O

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

e D ) O o | e - O Cange [ Addition.
NAME DICKSON, DORIS HAME

STREET ADDRESS | 2100 CRESTVIEW WAY STRECT ADDRESS POONn0N14338 ’

omv-st2r [NAPLES FL 34113 CiTY-87-2IP (17297 04-20015-020 i50.08

e v ] pelete g [J change [ Addition
NAME DEFQREST, JAMES NAME

STREET ADDRESS (2100 CRESTVIEW wWAY STREET ADDRESS

CiTY-5T- 2P NAPLES FL 34119 CITY-5T-21F

HiLE [ petere ms OChange [ Audition
HAME NAMAE

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP Ciry -T-21p

TIE = K B OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST- 2P CITY -ST-2ip

1ITLE "1 pelele THE [chnge [ Additian
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-21P

e {1 pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Clyy-57-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118,07

7). Florida Statutes. | further certify that the information

indicated on this report or supplemental 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
aof the carporation or the recelver or trustee empowered 10 execule Ihis report as reguired by Chapter 607, Flarida Stalutss, and thal my name appears in Block 10 or Block 11 if

changed, or or an attachment with an addrass, with all other ke empowered.

SIGNATURE: _ "Ity 7 Uictbarm/

SIGNATLAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

______ Cale Daytima Phona 4




