2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR)

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90295 007 ***150.00

DOCUMENT # 361361

1. Entity Name

NEW WORLD SERVICES, INC.

Principal Place of Business

P.Q. BOX 555237
ORLANDO FL 32855

Mailing Address

P.Q. BOX 555237
ORLANDO FL 32855

2. Principai Place of Business

w

. Mailing Address

i

Suile, Apt. #, etc.

Suite, Apt. #, etc.

T

I

" " 'MORALL JR, BEN
ggge WHISPERING WAY
ORLANDO FL 32810

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
i 59-1311417 Not Applicable
7i Y Zi Count it
® Country P ountry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prnted name of registerad agent and title if apphcable.

(NOTE: Ragisterad Agent gnaturs reguired when ranstatng)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TME {C] Change [ Addition
NAME MORALL JR.,BEN NAME
STREET ADDRESS | 6266 WHISPERING WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP
TImE vD [ pelete TIE [ change 7] Addition
NAME MORALL, DORIS S. NAME
STREET ADDRESS 6266 WHI$PERING WAY STREET ADDRESS .
CITY-ST-ZP ORLANDO FL 32807 CITY-ST- 2P
TITLE STD O Deiete TILE O change [ Adilion
HaME . IMORALL, DENIYA . __ . _ . _ . - e - L — . - e et i e e
STREET ADDRESS | 6266 WHISPERING WAY STREET ADDRESS
CITY-ST-2F ORLANDO FL CITY-$T-2IP
ITLE . 3 Deiete TWLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P CITY-57-2IP
TITLE 3 petete TITLE [3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: 24

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repont 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 officar or director
of the corporation or the receiver or frusiee empowered to execule this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepftwith an address, with all other like empgowered.

Daytime Phone #




