| FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

~ ANNUAL REPORT

DOCUMENT # P00000060762 Secretary of State
1. Entity Name . 05-04-2004 90212 049 ***150.00
NEW IMAGE EXTERIORS, INC.
Princfpal Place of Business. . Maiiing Address
11963 BETULA ROAD 11963 BETULA ROAD gau44cJdn
IACKSONVILLE, FL 32246 ) JACKSONVILLE, FL 32246
T v 00 AT
Suite, Apt. #. etc. Suite, Apt. #, etc 03122004° Chg-P CR2E034 (10/03) '
City & State City & State 4. FE! Number Applied For
59-3658682 Not Applicable
Zip Cou ’?W Zp Country 5. Certiticate of Status Desired | ?g'gi lﬁ:";‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HiLL, MICHAEL |
11963 BETULA ROAD Street Address (P.O. BO‘X Numbper is Nol Acceptable)
JACKSONVILLE, FL 32248
City FL [ Zip Code

8. The above named entity submits this statement fog
the obligations gf regrftejed

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuiar with, and accept

#]a9fo/

SHGNATURI B
Signature, iypod or printed narae ef regsiered agent and t'e F applicabc. {MCTE: Rogistered Agent signatue :equicd when reinstalaog) MIE
FILE NOW!I! FEE IS $150.00 @. Election Campaign F.[nancw'ng Lo $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, . JD Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P [ Detete e Ochange  [J Addition
NAME HILL, MICHAEL NAME
STREET ADDRESS | 6363 ANTLERS RUN DRIVE STREET ADDRESS
Cry-Sf-21p JACKSONVILLE, FL 32234 Ciry-s1-2p
TME VP h’negem TRE [Jcrange ] Addtion
NAME MCCANDLESS, BONNIE JEAN NAME
STREET ADDRESS | 11963 BETULA RD. STREET ADDRESS
Cny-sr-ap ~ | JACKSONVILLE, FL CITY-57-2IF C
e VP Mnem e [ change [ Addition
NAME HARBOUR, ROBERT M . NAME )
STREET ADDRESS | 11968 RETULA RD. STREET ADDRESS
CITY-5T-ZP JACKSONVILLE, FL 32246 CITY-ST-2IP
TME [ petste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TTLE O vetete TE O change [ Addilion
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. !'hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report 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 corpaoration or the receiver or trustee empowered 1 EClite this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment will-em addr ith aljdther ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR . Dala Daytre Pronc %

. e s atws mw—— - e - —— . PR




