FILED
2005 FOR PROFIT CORPORATION Jun 07,2005 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # 587383 s ecretary o ate
~ 06-07-2005 90001 025 ***150.00

1. Entity Name ¢
NEW 201 CORPORATION

O3 W NINg Ded PR IR0
ST PeTe Bedch 1=| 33706

Wi

i

Suite. Apt. #, elc. Suite, Apt. #, elc. 05172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1861076 Not Applicable
&p Country 4 Country 5. Ceriificate of Sialus Desires [ ?gg?q Adddional
6. Name and Address of Current Regi Agent 7. Name and Addreas of New Registered Agent
éf‘_ Name< ‘E
JOSEPH P. DAVENPORT - o 2l
2403 W VINA DEL MAR BLVD Street Address (P.0. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33706
E City FL | Zip Code

St
8. The abave named ent’ﬁs&:ﬁmits 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
the obligations of registerd agent,

SIGNATURE Qk-f’hw g !}MJ as

Sc’mue,{yfeduﬂ_rmmarmmdmmd’hdw. (NOTE: Registersd Agent sigrnamm raqursd when rensurng} i TE
5 s _ ,
FILE NOW!! ‘EEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Y Due by Septimber 7, 2005 Trust Fund Contribution. 0O  AddedtoFeas corporation did not receive the prior notice.
. L%
e « OFFICERS 4ND DIRECTORS 11. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
PSOF P RQ;Q i DQM ] elete TITLE [ change [ Acdition
s DAVENPORT, JOSEPH NAME
STREET ATDRESS | 2403 W VINA DEL MAR BLVD STREET ADDRESS
GITY-51-2P SAINT PETERSBURG, FL 33706 Cry-87-2P
e ' 1 vetete T O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2P
THLE [ pelete THLE {Jchange  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TTLE [ pelete TILE D change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CTY-S1-2P £TY-ST-2P
TIME [ Detete TIRE [J Crange  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST-2ZP CY-ST-2P
TITLE O petete TILE [ change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST. 2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Q,r\b- Lgmwa/p‘- MAY 11 oS 78O/

RE AMD TYPED OR PRINTED NAME OF BIGNRG OFRCER OA IRECTOR Daytwne Phone #




