2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F292000006593

1. Entity Name

NEW IDEAS TECHNOLOGIES CORPORATION

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90039 006 ***150.00

Principal Place of Business

P.0. BOX 1729
MELROSE FL 32666

Mailing Address

P.0. BOX 1729
MELROSE FL 32666

U4l /Y5

2. Principal Place of Business

3. Mailing Address

lll

U

ANV

Suite, Apt, #, etc.

Suite, Apt. #, etc.

A MOORE

CR2E034 (11/03)
City & Staie City & State 4. FE! Number Applied For
36-4301737 Not Applicable
2ip Country ap Couniry 5. Certificate of Status Oesired O $8'75 A.ddiﬁo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEWELL, ALAN _
103 LAKE SERENA DRIVE Street Address (P.O. Box Number is Not Acceptable)
— — _MELROSE.FL.32666— - ——— . T T T T ST
City Zip Code

FL

SIGNATURE

B. The above narmed enlity submits this statement tor 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 registered agent.

Signature. typed of prented name of registered agent and titie If apphcable.

(NOTE. Registerat Agent signatura reguired wher reinstanng)

DATE

. FILE NOW1!Y' FEE IS $150.00
. After May 1, 2004 Fee will be $550.00 .
"_‘Make Check Payable to Flonda Department 01 State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE PDST 3 pelete TILE [JChange [ Addition
NAME SEWELL, ALAN NAME

STREET ADDRESS 103 LAKE SERENA DRIVE STREET ADDRESS

CITY-ST-7IP MELROSE FL 32666 CITY-S7-21P

TITLE 3 Dedete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

EiTY-ST-21F CIY-ST-2IP

THLE 2 Delete e [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-71P oITY-5T-21P

TTLE O3 pelete TMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREFT AGDRESS

CITY-ST-21P CITY- §F-7iP

TITLE L] pelete MLE [ charge 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TME [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

, with all other like emgowered.

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), 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
of the corporaticn or the receiver or trustee empowered 1o exacute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g lf

SIGNATURE:

(R385 Ll

SIGNATURE AND TYPED OR PRINTED NAME OF m?«

FFICER P’n DIRECTOR

Date Dayume Phone &

4




