2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # P99000059300 ecretary of State
1. Entity Name
04-09-2004 90037 010 ***150.00

A NEW DEBUT, INC.
Principal Place of Business Mailing Address
913 S. FLORIDA AVE. 913 5. FLORIDA AVE. VIEW AW =
LAKELAND FL 33803-1115 LAKELAND FL 33803-1115

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For

59-3602120 Not Applicable
Zp Country Zie Country 5. Certilicale of Status Desired [ ?g;g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- (O nlionli NN 5. =~ VL PSSR 0O o =R =S . ,__u..Nam_E___.- e e e Jr— e — = iR e n — e
:.llgngEg, EBEIEEW%SO% DR Street Address (P.0. Box Number is Nol Acceptakle}

LAKELAND FL 33803

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obiligations of registered agent. .

SIGNATURE

Signature, typed or prnted name of regg

ed agent and title if applicalte. (NQTE: Registerad Agent signaturs required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TTLE ] Change [ Addition

NAME BELLAMY-WEST, PATRICIA NAME

STREETADDRESS [B45 S. NEW YORK AVE. STREET ADDRESS

CiTY-ST-2IP LAKELAND FL 33815 CITY-§1-2IP

LE D [ peiete TITLE [J Change [T Addition

NAME WEST, KENNETH O JR. NAME

STREET ADORESS | 845 §. NEW YORK AVE. STREET ADDRESS

CITY-ST-2P LAKELAND FL 33815 CITY-ST-2P

THLE o 7 Delete THILE [change  [C] Addition
VNAM‘_E- _— T et e e e - e e = L -— NAME - - - — - — R —— e T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE ‘ [ Detete TiTtE [ chatge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TMLE 3 pelere M O change [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P . CITY-S7-2IP

TITLE - [ Deiete TITLE [J change [ Addition

NAME . NAME

STREET ADDRESS a STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(1), 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 directer
of the corporatien or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %wx/ﬁ&léng —AthzML J-oromf  (aD)%02-5455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR IRECTOR Dare Daytime Phone #




