\ :
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Narme

NEW OUTLOOK Ii, INC.

N96000006452

Principal Place of Business

1241 BLUEHILL DRIVE NORTH P.0. BOX 19189

JACKSONVILLE, FL 32218

Maifing Address

JACKSONVILLE, 32245-9189

FILED

Secretary of State

02-24-2004 &

0005 039 ****70.00

S LM TR AMAR

Feb 24,2004 8:00 am

2. Principal Place of Business
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02042004 g-NP CRZE037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3421096 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired 3R Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIKORA, GREGORY J

900 UNWERSITY BLVD. NORTH

SUITE 700

JACKSONVILLE, FL. 32211

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

Gity

FL I 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 Aorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Repistersd Agent signature required when reinatating} 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, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DC O belete Tme DOl change [ Addition
NAME GREGORY,.EC NAME
STREET ADDRESS § 12874 DUNES CT. STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2P
TMLE DVCS 353 Delete e D [ change  >EHAddition
NAME FLAGG, EUGENE NAME George Owen
STREET ADDRESS | 4271 MCDANIEL DRIVE sweeraooress | 90 North Laura Street
omv-sT-2P | JACKSONVILLE, FL 32209 CITY-SF-2P Jacksonville, FL 32202
TIILE D O pelete e [dchange [ Addition
NAME LECLERC, DONALD NAME
STREET ADDRESS | 236 HOLLY CT STREET ADDRESS
CITY-S7-2P JACKSONVILLE, FL 32218 CITY-SF-2P
TILE DT 1 Detete TIRE D/T/S xE& Change [ Addilion
NAME LEWIS, CHARLES W NAME
STREET ADDRESS § 5307 FLEET £ ANDING BOULEVARD STREET ADIRESS
Y- ST-2IP ATLANTIC BEACH, FL 32233 CITY-S7-2P
TILE D L] Delete TmE DO change [ Addition
NAME SOMMERS, ROBERT NAME
STREET ARDRESS | 900 UNIVERSITY BLVD N STHEET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32211 CITY-ST-2IP
TILE D O pelete TILE O change [ Addition
NAME JOHNSON, JAMES NAME
STREET ADORESS | 6865 TAMRA LANE STREET ADDRESS
CITy-st-2P JACKSONVILLE, FL. 32216 CITY-5F-ZP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Rorida Statutes. | further certify that the information
indicated on this report or supplemental 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 recsiver or trustee empowered [0 execute ihis report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE'CPM S@Wwea_.__Robert Sommers, Ph.D.

(904-743-1883, ext. 25

February 12,

2004

SIGNATURE AND TYPED OR PRINTED NAME OF SSGNING OFFICER OR DXRECTOR

Date

Daytims Phone #

[R%)




