FOR PROFIT CORPORATION

“NIFORM BUSINESS REPORT (uam PR S

FILED

.~ - . .. .-

DOCUMENT # J70091 .. _ A

1. Entity Name
NEW YEAR INC. .

WBIW »3 &,_a; 8:5

DO NOT WRITE IN THIS SPACE

By e yeos
- PO L LI -
‘in e Jm Y Or‘ ngg
. TALLAHA QF !“
* he 2O Y P Tt
] P *
. U B .‘_Tii"“f'f:
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2. Principal Place of Business 3 Mamng Address - TIE L
1317 Gulf Shore Bivd North. . :|. - , - P.O.BOX:.7435,. e L .
Suitd” Apt. #, etc. Sune Ant #, etc” i s Do NOTWRITE IN THIS SFACE |
% 804 ' - - , .- .
City & State ] City & State 4. FEINumbey | " 7| Tapplied For
NAPLES, FLORIDA _ NAPLES, FLORIDA 59-2808922 Not Applicable
Zip 34102 1 Gounty USA' .Zin 34101 Country USA 5. Certificate of Slams: De:sired | 236 ggaﬁ;‘&"m“a'
7. Name and Addms of Current Registared Agent
Name | ANNEE GASTON' i
" Do NOT WRITE - - Sireel Address (PO Box Number is Nt Accepmme} ] . ,
IN THIS SPACE Ti717GufShore Bvd North -
., City Naples,< Florida - FL T Zip Code

8. The above named enlity subm
ihe obligations of registere

tatement for the purpose of changing its registeres office or registered agent. of hoth. ih the Staté of Florida. 1 am 1am|||a! wnh and accept

L

e Gaston P/ 6/200

SENATURE " AU~ . Lannee Gas n /S0 . 05/2 "29 3

Signanse, typad me if applicable, (NOTE: Reg d Agent sigr requred when R . DATE

January 1 - May 1 Fee Is $150.00 i ’ o N .
After May 1, Feq Is $550.00 8. Election Campaign Financing + $5.00 mayBe
Amended UBR i3 $§61.25 A R Trust Fund Contribution. Added to Faos
Make Check Payable to Florida Department of State ' b P o
10. OFFICEAS AND DIRECTORS ! ) )
- T

W TPISID e i

LANNEE GASTON : .
STREET ADDRESS STREET ADDRESS . . - i g .
av-sze | 1717 Guif Shore Bivd North Napies. FL 34102 CTV.5T-ZP '
TLE . T o T I
M viTiD - - ) . T e 4 ‘
STREET ADDRESS LANNEE JULIETTE STREET ADDRESS - Inl ’ ) i
oTY-st-2p 1717 Gulf Shore Bivd North, Nap@:s _EI: }‘]4102 CY-51-1p. ) ;: ‘
THLE TME [ . s e 4
NAME RAME ! 1 )
GREETADORESS | oo« . ] T STREET ADDRESS "
o126 L arv.st-1p DO NOT WRITE ,
TIME e
ot e IN THIS SPACE
STREET ADDRESS STREET ADDRESS o .
Cmy-57-2P CrY-Si-7p ¥
TLE .. 1 Al TESFL Ry e Lk e ° [N ) l!, L
NAME ST S o N M K '
STREET ADDRESS | , . m@nam ] 5. et
oi-stp | L CTY-ST-2P 4 "
me - R .o LE ;
NAME St . NAME |
STREET ADDRESS STREET ADDRESS EI
CATY-§7-2P *CTEST-3P, !

12. | heteby certi

that the informatian suppfied with this filing does not qualify for the exemption statad in Section 118.07(3)(i). Fiorida Statutes. | further certtity that the information

indicated an this report or supplemental repor S Jrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trugks
attachment with an address, with alf gyt

prowered.

SIGNATURE:

ppwered to execute thus report as required by Chaptet 607 Flonda Siatutes and that my name appears in Block %0 or on an

P/S/D GILANNEE . 05/26/03 23964943 65 °

Date Daytre Phone #
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7 778

CRZE0348 (12/32)



