2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000047729

1. Entity Name

NEW DIMENSIONS OF CENTRAL FLORIDA,

INC.

Principat Place of Business

2867 STONEWALL PLACE, STE. #105
SANFORD, FL 32773

Mailing Address

2867 STONEWALL PLACE, STE. #105
SANFORD, FL 32773

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90420 012 ***150.00

WO T R

2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, efc. Suite, Apt. #, elc. 03112004 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEl Number Applied For

59-3727477 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ Name

DEVORE, ROSA
DELUDE ASSOCIATES, INC. Street Addrass (P.O. Box Number is Not Acceptable)
685-B GEORGIA AVE.

LONGWOOD, FL 32750

City

FL | Zip Code

4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

FIGNATURE

Sgnature, typed o proted name of registerad agent and tie it apalicabie

{ROTE: Registeren Agani signatur requirad wivr reinstating)

i g
FILE NOWIIL FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 Mmay Be
Added lo Fees

10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TIE LleT [ netete m: P/T{Walter James R Xlchaye [ Addition

| e WALTER, JAMESR A 457 Woodford Drive
.| -STREETADDRESS | 104 CLEAR LAKE CIRCLE STREET ADDRESS Debary, Florida 32713

CITY-ST-ZIP SANFORD, FL 32773 CITY-$T-2IP
Tme VPS 00 oelee "¢ yPS|Walter Priscilla X] Crange [ Addition
NAME WALTER, PRISCILL KAME 457 W dford Dri
STREETADDRESS | 104 CLEAR LAKE CIRCLE STREET ADDRESS 00 o . rive
GiTY-S5T-7IP SANFORD, FL 32773 CITY-5T-ZIP Deba ry r Fl Or 1 d a 3 2 7 1 3
FILE 0 Dekts TME [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O oelete TILE [JChange [} Adcition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZiP
TIME [ Detete TME [ change ] Addion
NAME HAME
ETREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
e £ ekete HILE DClchange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-TIP CiTY-ST-2iF

12. | hereby certi

changed, or on an altachment with an address, with all o

SIGNATURE: UWX K.

James R Walter

2 that the information supplied with this filing dogs riot qualify for the exemption stated in Section 119.07(3)i). Florida Stawtes. | further certity that the information

indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as f made under oath; that [ am an officer or director

of the corporation or the receiver or truslee empowered to exllacul‘e this sepog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered. :

s/

A7 -530-0207

G NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytma Prhane #




