.y | FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F99000006593 Secretary of State
1. Entity Name
NEW IDEAS TECHNGLOGIES CORPORATION
Princlpal Fiace of Business Mailing Address
P.0. BOX 1729 P.0. BOX 1729
MELROSE, FL 32666 MELROSE, FL 32666
04012005  No Chg-P CR2EQ34 {(10/03) o
DO NOT WR!TE IN THIS SPACE 4. FE| Number Applied For
36-4301737 _ Not Applicable
5. Certificate of Status Desired (] feas'ggaf:é"o"a' ‘

8. Name and Address of Cuirent Registered Agent

SEWELL, ALAN DO NOT WRITE

103 LAKE SERENA DRIVE

MELROSE, FL 32668 | ' IN THIS SPACE

8. The above named enlity submits this statement for the purpdse of shanging iis tegistared office or registered agent, or both, in the Stete of Florida. | am familiar with, and decept
the obligaticns of registerad agent. o -

SIGNATURE

Sighature, yped o printect nams of registered agent rnd fe i applicate. NOTE Pegistered Agent signalure required iwnen reinstating) DATE

T

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added fo Fees

1o. OFFICERS AND DIRECTORS _~ [ = — g T

MLE FDST

NAME SEWELL, ALAN
STREETAPDRESS | 103 LAKE SERENA DRIVE
CITY-ST-ZIP MELROSE, FL 32666

UTLE

- .
STREET ADDRESS HEHH R A HBERT

Ciy.-ST-20 SANEATS-AUA02~0 S 15000

TMLE
NAME

STREET ADDRESS Do NOT WR'TE

OTY-§T- 27

e 7 IN THIS SPACE

MAvE
STREET ADDRESS
CITY-SY-2P

TINLE

NAME

STREET ADDRESS
CRyY-ST-2P

TIMLE

NAME

STREET ADDRESS
oIry-s1-2F

12, | hereby carlify that the information sup?lied with this filing does not qualify for the exemption stated in Section 1 19.0?'E3)(i}, Florida Statdies. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal afiect as if mads under oath, that ! am an officer or director
of tha corperation or the receiver or trustea emp ) giired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111

changed, ar on an attachmant with an addrn

SIGNATURE:

axactie this repor a
or like empowered.

SIGNATURE ANDLYP#l O R PRINTED NAME OF $IGNING OFFILER i Date Deytime Phone &




