FILED
‘. 2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N32996 05-02-2005 90557 015 ****5] 25

1. Entity Name

THE BORN ANEW CORPORATION

Principal Place of Business Maliling Address

430 10TH STREET 430 10TH STREET

WEST PALM BEACH, FLL 33401 US WEST PALM BEACH, FL 33401 US

S — S— 00 RO
Suite, Apt. #, etc. Suilte, Apt. #, etc. 03292005  Chg-NP CR2EQ37 (10/03}
City & State City & State 4. FE| Number Applied For

65-0130454 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gfq:;?:gio”al
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent

Name

MCGARITY, GARY L
430 10TH STREET Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed of rinted name of registered agent and tit's Il applicable. (MOTE: Registered Agent signature reguired when reinstating) .. DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be “-Make check payabig to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. . 5 .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me FD - D1 Delete L [BChange [ Addition
HAME MCGARITY, GARY L. NAME

' es -

STREET ADDRESS | 424 10TH ST #2 STREET ADDRESS 5_ 9 37 —JI.\. ‘l" F‘ u f R y ‘4 W
ev-si-ze | WEST PALM BEACH, FL 33401 avstw | hake loetl, FU 334943
TME sD ﬂDelele TILE v} “T . . I Change  EMAddition
HAME GREELEY, LARENCE D. NAvE LJ Uhaw  Smitd
STREET ADDRESS | 424 10TH ST #4 STREET ADDRESS |~ s A Xic H ot
CIY-ST-2P WEST PALM BEACH, FL 33401 CITY-SF-2P waep Fo D I%¥eo !
TITE D F’Belg]g TITLE . O Change  EAGditon
MAME MARTINIK, MAURICE K. S NAME W (e, Tk
STREEF ADDRESS | 428 10TH ST #1 STREET ADDRESS -!,({? GV‘(CH l Z- Lauc
GIv-sT-2p | WEST PALM BEACH, FL 33401 i ovst-2p | @ e despmedle TN dTovo
TLE T cﬂneigye TINE [ change 3 Addition
NAME LEHNERTZ, MARGARET K CPA NAME
STREET ADDRESS | 619 SW SECOND AVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33426 CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 delete TRE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 217 CY-§7-2P

12. | hereby certify that he infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears rng?k/m or Block 11 i

changed, or on an attachmen}, with an addregs, with all othgr like empowered.
a’%%% GAPY | MCGARITY ATAIRIS™  ES5-VRF

.
RE AN TYPED OR PRINTED NAME urﬂumua OFFICER OR MRECTOR Date Daytima Phone #

SIGNATURE;




