FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000111758 E Rt 04-05-2004 90006 047 ***150.00

1. Entity Name
A NEW DAWN, iNC.

Principal Place of Business Mailing Address b 4 U 2 5 9 9 8

9280 COLLEGE PKWY, #3 9280 COLLEGE PKWY, #3

FT. MYERS, FL 33919 FT. MYERS, FL 33919
R s R A
Suite, Apt. #, etc. Suite, Ant, #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1060423 Not Applicable
AP s OO e AP e (-COL.mw T ~5. Carilicate of Sfalus Desired HD.__-?S!'_:EF‘;“;‘S:AMT‘EF: -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANEWINCKEL, DEAN -
2800 PLACIDA RD., #110 Streeal Addrass (P.O. Box Number is Not Acceptable)
ENGLEWOCQCD, FL 34224
City FL ‘ 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 Stale of Floriga. 1 am familiar with, and accept
the obligations of registeréd agent. = % -
ewmon Pl T TR

1 v .

.
(R

B L AL - YOS S R -
adnaroRes, L L T P
LPCLR Y . Signature, typed or printed name ol vegistered agent and il if applicable {NOTE: Ragistared Agent signature reyuired when rainstating) DATE
2T TR I
ey FIiE NOWIlI FEE IS $150.00 9. Election Campa;gn Financing 0 $5_00 May Be
- after p,!ay 1, 2004 Fee wm‘.,e $550.00 Trust Fund Contribution. Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (P Delete TmE \ Gcrarge [ Addilion
NANE LOVE, DAWN W Nav LoV, D’%ﬂ)ﬁ} W A
STREET ADDRESS | 505 SW 47TH TERRACE, 104 STREET ADIRESS L2823 ~A FS5cAno Cigece
orv-st2¢ | CAPE CORAL, FL 33914 CITY-ST-ZP Frrmyigs. e 339y
TITLE [ pelete TIME [ Change £ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ Delete TIMLE ) ) [ change [ Addition
“NAME ™ _— - - T Tm T T HAME - - - - - T
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-ST-ZiP
TILE O oelete - TINE O change ] Addision
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TIHLE [ Detste J Tme [ Change [ Addition
AME " NAME
STREET ADDRESS STREET ADDRESS
- CITY-S§T-2P— CITY-ST- 24P
fTmEnET O Detete TE [ Change 1 Acdition
# NAME = : NAME
| STREET ADDRESS B STREET ADDRESS
FOITY-ST-2P o T e = orv-st-zp

12. ! hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Mi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 receivey or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

' changed, or on an attachmept with an address, with ail other like empowered.

SIGNATURE:

7é )L(LM?JJ MM&J Code. 3.3/0Y 559857300

v H FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




