2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am
'DOCUMENT # K75353 Secretary of State

1. Entity Name 01-25-2005 90026 037 ***150.00
Y NEW ENGLAND MUM COMPANY, INC.

I,

Frincipal Place of Business Mailing Address
C/0O KENNETH P. BIRD C/0 KENNETH P. BIRD
P.O. BOX 700 P.O. BOX 700
SORRENTO FL 32776 SORRENTO FL 32776 -
25los Stade fod #b Y0 8Box” 700
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
ity & State J & State [ 4. FEI Number Applied For
\Sg e/n‘o Floy d o— 0 rr F fom 0( o 59-2941553 Not Applicable
Zip Country Country i i $8.75 additional
3&1 -7 7,6 aS 4’ \30? 77& _ 07@ (/CS”— 5. Certificate of Status Desired ] Fee Required
6 Name and Address of (:urren! Reglslarad Agent 7. Name and Address of New Registered Agent
p— e — = Narme — = -

EISF“I%'S'EE-'—I\AI?"-ET;DP46 Street Address (P.O. Box Number is Not Accepiable)

SORRENTO FL 32776

City F L Zip Code

8. The above named entity submits this statement 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 registered agent, .
SIGNATURE M ﬁ [AJO }\/ enncth P Bire ﬂ( 0/7/5 -©5>
DATE

SrgnatJa typed o ptinled name of rag:slerad agenl and Lita it euuhuabb (NOTE Regrstered Agont signalute 1aquirsd when reinstaing)

-FILE NOWY! FEE 1S

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O oelste TITLE [ change [ Addition

MAME BIiRD, KENNETH P. NAME

STREET ADDRESS | 25105 STATE RD 46 STREET ADDRESS
_ca-si-zip SORRENTO FL CIry-ST1- 21

TITLE STD O oelete TITLE [Jchange  {] Addition
HAME BIRD, SHIRLEY L. NAME

STREET ADDRESS | 25105 STATE RD 46 STREET ADDRESS

CiEY-ST-2IP SORRENTO FL CITY-ST-2IP

TITLE PD {7 Delste T O change [ Addition
wMe T JWILLEY, CANDACE, R HAME T

STREET ADDRESS 31624 LONG ACRE DR STREET ADDRESS

LITY-ST-20P SORRENTO FL CITY-ST-2P

TILE O Delete TITLE [T Change  [] Addilion
NAME NAME

STREET ADPRESS STREET ADDRESS

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

THLE [ Delete N e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27IP

TILE [ Delete TITLE [ change [ Acdilion
NAME : NAME

STREET ADDAESS . STREET ADDRESS

CITY-Si-2IP . : CIry-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 corporation or the raceiver or trustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag t with an address, with all other like empowerad,
SIGNATURE M“' Condnee R L) //eo] Q-1§-05 352.343 - 2433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtrne Phona #




