2004 FOR PROFIT CORPORATION®
'~ ANNUAL REPORT

FILED

Aug 02,2004 8:00 am

DOCUMENT # P00000002445

1. Entity Name

NEW VISION PRODUCTION SERVICES, INC.

Principal Place of Business

3517 CARDINAL BOULEVARD
DAYTONA BEACH, FL 32127

Malling Address
PO BOX 290867

PORT ORANGE, FL 32129

2. Principal Place of Business
Sy ) A%

3. Mailing Address

L% A

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Secretary of State

08-02-2004 90009 034 ***150.00

54066167

ARt

03202003 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
; 59-3616921 Not Applicable
Zip . Country Zip Country 38‘75 Additional

§. Certificate of Status Desired

O

Fee Required

=" “g=Name and Address of Current Registered Agent———— " ———| .

=~ =~ ————7."Name and Address of New Registered Agent = * -

—

MCMILLAN, KATHRYN
3517 CARDINAL BOULEVARD
DAYTONA BEACH, FL 32127

i

Name

~StreetAddress (P.O-Box Numberis-Nol-Acceptable)— — - - -

City

FL I Zip Code

8. The above named enmy submuts this state

for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. 1 am familiar with, and accept

Katuegn ¥ MM

—f ’(Q‘Q L’

(NOTE: Registered Agent signature reauired when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)b), F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE PSTD J 3 Delete TILE [ Change  [J Addition
HAKE MCMILLAN, KATHRYN F NAME

STREET ADDRESS [ PQ BOX 290867 STREET ADDRESS

CIry-§T1-2IP PORT ORANGE, FL 32129 CITY -ST-ZiP

TITLE [ pelete TTLE [ change [T Addition
NAME NAME

SFREET AUDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

THE ; . [ pelete THLE O change [ Addition
NAME - ’ TNAME - = - - == e -
STREET ADDRESS STREET ADDRESS

TITY-§T- 7P CITY-ST-ZIP

TE = 77 SRS — - — e - [ Delete— —=—=f TME- -« fomr e o o s -y =e[D) Change. - [T Additions
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-ST-2IP

TILE | O pelete TME [ change [ Addition
NAME : MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2P

TMLE B O Delete TILE [ Change ] Addition
NAME q MAME

STREET ADDRESS STREET ADDRESS

oy-gT-zp CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certity thal the information
indicated on this report or supplemental reportis true an accurate a_nd that my signature shall have the same iegal effect as if made under ath; that | am an officer of director

of the corporation or (he receiver or trustee empowered 10 orl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment

SIGNATURE:

16~ 04

/‘8‘53\3%0

Giod

Flbw\TURE AND UPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

____';uﬁme Phone #




LFaing Aati-ess

PO BOX 290867
L 32127

PORT ORANGE, FL 32129

07062004

No Chg-P

4. "zt Numoe-

59-3616921

5. Ge-ttcate ot Status Des -e6

e e ———— F— PUa— =

Ynamea ermty euormts this statement for th€ plirnase of cnanging

its rag ste-pg off-ge I registared agent o hoth inthe

ate of £ gripa. . |

nl?‘-d'cqstre:r“'tr' Tie racg tan e

N— _Q K}-\TH’L\JN E /_"\CMM.L/M

©LTE Pe*sae--w NET-I LM o en

:}\J
9 =
;

gcton Campaign £ nanc ng
i-ust Funo Cantribution

$5.00 May Be

Added to Fees

In accordance Wﬂh‘ﬁ‘lﬁﬂ? 93(2_
corporation- didifoti recei‘ve]_ =

"

1.

]

MCMILLAN, KATHRYN F
ipo BOX 260867
{PORT ORANGE, FL 32129

12, heraby, cartity that the infarmation suppliea wih 11 s t ng coes ot aual fy
Jindicaledion this report o7 supplementa’ recol 5 true ana accu-ale ango th
iohthe oorporallon o the receiver or tr uslee empoverec 1o eve"ute ths s i

ike emoow

tar
my signature sha'

exemal on statec 0 Secton 119 371310 F of aa Statutes - fu-thies cerHy ha!,
Qe same egd cﬂec! as t mace . rme E=Clal t"-e| ar; a'\ “aff:




May 26, 2004

%05 we
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

NEW VISION PRODUCTION SERVICES, INC.
PO BOX 290867
PORT ORANGE, FL 32129

s
SUBJECT: N ON_PRQDUCTION SERVICES, INC.
Ref. Num Br: PDQ000002445

We have received your check(s) totalmg ing $150.00; "however it cannot be‘mr

processed and is being returned for. the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and’

resubmitted with the filing fee.

TO %VOID ;gE $400.00 LATE FEE PLEASE ‘RETURN THE CORRECTED
REPORT
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE! G)F"

THIS LETTER.

If you have a
(850) W

Katrina Sutphin

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314.. S

DIVISION OF CORPGRATI

questions concerning the filing of your document please - call |

N |
Letter Number: 604%36902

A4S - (oS4

ONS,

Harpm /MCM:J(QL\"

fdebnch pe s
Sbobriin

P.0. BOX

1500,

AR

A
R




