2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

.DOCUMENT # N96000006452

1. Entity Name
NEW OUTLOOK II, INC.

Secretary of State

(02-28-2005 90182 033 ****70.00

Principal Place of Business: - " *g,
1241 BLUEHILL DRIVE NORTH
JACKSONVILLE, FL 32218

P.0. BOX 19189

Mailing Address *-

JACKSONVILLE, 32245-9189

quucdale - v

AT

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-3421096 Not Applicable
ap Country p Country 5. Gertificate of Status Desired  X[R] ?:; ;?q Addtional
6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent
Name
~SIKORA;GREGORY J
900 UNIVERSITY BLVD. NORTH Street Address (P.0. Box Number is Not Acceptable)
SUITE 700
JACKSONVILLE, FL 32211
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Horicda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad of printed name of 1egisterad agen and title I appicable.

{NOTE: Registered Agent signatde requined when rainstating)

OATE

Filing Fee is $64.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - ' ' OFFACERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTOHRS IN 10

TTLE DC [ petete TIE [ Crange ] Adition
NAME' GREGORY,EC NAME

STREET ADCRESS | 12874 DUNES CT. STREEF ADDRESS

Cy-SI-Ip JACKSONVILLE, FL 32225 CirY-s1-2P

TILE D O oetete TNE [} crange ] Addition
NAKE OWEN, GEORGE NAME

STREET ADDRESS | 50 NORTH LAURA, STREET SIREEF ADDRESS

Ty -ST-21P JACKSONVILLE, FL 32202 CY-ST-2P

e D O3 Delets e [lchange [ Addition
HAME LECLERC, DONALD NAME

STREET ACDRESS | 236 HOLLY CT STREET ADDRESS

CiTy-5T-0P JACKSONVILLE, FL 32218 CmY-ST-0P

FTLE DTS [ Delete TILE [ crange ] Addition
NAME LEWIS, CHARLES W NAME

STREET ADORESS | 5307 FLEET LANDING BOULEVARD SIREER ADDRESS

CITY-ST-2IP ATLANTIC BEACH, Fl. 32233 Crry-S1-21P

TINE D [ etete TINE [ change [ Addition
NAME SOMMERS, ROBERT NAME

STREET ACDAESS | 900 UNIVERSITY BLVD N STREEF ADDRESS

CIry-ST-2IP JACKSONVILLE, FL 32211 CITY-S3-21P

RILE D A3 Delete TILE D [ Change Addition
NAME JOHNSON, JAMES NAME Br ew Richard

SIREET ADIRESS | 6865 TAMRA LANE STREEF ADDRESS ?

oiv-s1-2° | JACKSONVILLE, FL 32216 N omvesraze %g%q&%gﬁ?lac% ng%ggard

12. | hereby certify that the information supplied.with this filing does not quality for the exemption stated i Seclion 119, Q7(3){i). Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direclor
of the corporation or he receiver of ustee empowered Lo execute this report as required by Chapter 817, Fiorida Sta!utes and that my name appears in Block 10orBlock 11

changed, of on an allachmen! with an address, with all olher like empowered.

SIGNATURE: —%\o-u)v ghm —_ Robert Sommers Feb. 15, 2005 904—743—1883
SIGN Date

ATURE AND TYPED OR PRINTED NAME OF EIGNING OFFCER OR DIRECTOR

Draytme Phone #




