FILED

2004 NOT-FOR-PROFIT CORPORATION ADr 29, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # N95000002676

1. Entity Name

NEW COPTIONS, INC.

ecretary of State

04-29-2004 90308 046 ****61.25

Principal Place of Business Meiling Acidrass
254 WILSHIRE BLVD. £.0. BOX 180957
CASSELBERRY, FL CASSELBERRY, FL 32718-0957
s P S O T A
= SUite, ADt ¥ 6lc. = TSae AR S | 04262004 GngNp CR2E037 (10/03)
City & State City & State 4. FE| Number Appiied For
. 59-3335789 Nt Applicable
i Country Z0 Courtry 5. Certificate of Status Desired ] ?:;;’g:f: ditional
——— — -8.-Name and Address of Current Registered Agent—— ~—~~— ———|—— — ~ -——7,-Name and Address of New Regisiered Agent T R
DIXON, G. ROBERT ‘ T G, ROBERT B1xoN
159 FALLWOOD ST. Street Adarass (P.O. Box Nutfiber is Not Asceptabla)

FERN PARK, FL 32730

3303 tawTom RO /50

.y %Y ogtanoo FL | 55903

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. { am farniliar with, and accept
the obligations of registerad agent. *

SIGNATURE /‘%é"’w@'\ﬁ"’\ G- ROGEAT DIXdN @r/ oy

Signatue, typed or priied neme of registered agent and titl if appiCaDle. NOTE: Registered Agent sigriehme required when reinetzting) DATE

Filing Fee Is $61.25 9. Election Campaign Financing __ $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

KE "~ " OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG N0~~~
e VD O] pelite me vh ja"cnange [ Addition
NAME ISEMAN, M CONNIE NAME I SEMmAY, M. GONN’&/SO
STREET ADORESS | 159 FALLWOOD ST. ST ADDRESS | 326 B CRwToN RO,
emv-sT-zP | FERN PARK, FL 32730 ov-stze | QRLAMOS, FL 3z 703
TLE VD 3 oetete TiiE [ change [ Adation
NAME KIRBY, SARA JANE NAME .
STREET ADDRESS | 656 STANHOPE DR 7, STREET ADDRESS
Crv-sT-2% CASSELBERRY, FL 32707 CiTY-ST-21P
me DTSP O Delete TIME oTs Ecmmpe [ Addition
NAME DIXON, G. ROBERT NAME O1XoN, G. RoB E'ﬂ:o HrSo :
— STREET ADDRESS.| 159 FALLWOOD SToe— - —r e e = e — ]| sz avoRess- | 3 K03 CAWTON ’c_}:_ﬂzii O

Olv-§T-3F | FERN PARK, FL 32730 Giv-iw | oRtAMbo, FL BEFC
me ’ O Detete TITLE : [JChenge [ Addition
NAME NAME
STREET ADORESS STREET AIORESS .
CITY-ST-2IP CNY-ST-7IP
TILE 7 Delete ILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ™ pelete TLE ] Change D Addition
NAME ' NAME R -
STREET ADDRESS STREET ADDRESS SRR
CITY-5T-2P ' Ccry-s1-21P T

12. 1 hereby certity that the information 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 report or supplemantal report is true and accurate and that my sigrature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad. ‘ i

SIGNATURE: W}\Kb—ﬂ & ROBERT Dixot %‘7/0 ¥  HOY-B8BG-1663

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Id Daytime Phone #




