2004 FOR PROFIT CORPORATION FILED
__.ANNUAL REPORT (AR}

DOCUMENT # P01000050459 May 03, 2004 08:00 AN
3. Entiy Name Secretary of State
NEXT GENERATION HOME PRODUCTS, INC,
Principal Place of Busingss 0 Mailing ;ﬁdress S o
201 N FRANKLIN ST, STE 2800 201 N FRAMNKLIN 8T, S5TE 2800
TAMPA FL 33502 TAMPA FL 33602
2. Prncipal Place of Business T 3 Ma{l-mg ‘Addveissq E— — — m‘{m‘m " ”l“l[{ﬂ“mmﬁ“l I m« m"m M““”m
Suite, Apt, #, ofc. = ) Suite, Apt. 7. oo, IR MOORE CREE034 (11/03)
City & State ] 7' B L T Ty i swe - | | Ta FER}\Eurfber 593719919 ;Z:;i;i fc:
Zp Bountry 2p Couniry 5. Cartificate of Status Desired i3 gese‘ggﬁ?:éﬁma;
6. Name and Addrass of cﬁr.ren! Registered A_gent — L ' ‘ 7. Na}r:e and Address of New Hegis*ln:'reci Ege'nt
Name
gg.;'{ gtg&ﬁtngng‘j}BE 2500 Street Address (P.O. Box Number is Not Ac-éepiabée)
TAMPA FL 33602 = :
City — FL |20 Coae

8. The above named eniity submits this statement tor the purpose of cﬁanging its registered affice or registerad agent, of both, in the Stale of Flanda, | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE : e e L. Tl

Signanae, yped or pented namé;i‘reg:sis@ed;g;m a0d tile # applicable. {NOTL. Reg 3 Agert 5.gnal Q :M'm § Gy . L ‘ DATE . N -_
FILE NOWH! FEE IS $150.00 . . )
Artiny 1, 2004 Fe il e SS5000. oo e [ $500 ey oe
Make Check Payable io Florida Depaﬂmerg oi \S;’(Hat,ev ) ’
L. i ot e R SR R A e n

10, ) QFFICERS AND QIRECTORS s K T ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TilE PDS ] Dalete J TiTLE Ochange [ addition
NAME DOLATOWSKI, ROBERT HAME
STeseT A0D3ESS 1201 N FRANKLIN ST, STE 2600 STHEET ACDRESS - 339@59152‘115
ovsze |TAMPAFL 33602 _ L omesrae o U5/D4/04-B00BE-008 150.00
ThE STD £ Delete | JL T Change [ Addition
NANE SCHIFING, DAVID M HAME
STREET ADBRESS | 201 N FRANKLIN ST, STE 2600 STREET ADDRESS ;
CHTY-S1-Tp TAMPA FL 33802 u . prrstrze o . o R
e D ] Delete TILE [ change [ Addition
NAME SHIFIND, WILLIAM JR HAME
STREETABDAESS 1207 N FRANKLIN ST, STE 2600 r STREE] ADDRESS
ON-S-IP TAMPA FL 33602 _ L _yomesrze S
TnE £ petee § e [ Change [ Addition
NAME NANE
SIREFT ADDRESS STREET ADDRESS
GIFY-S1-Zf B ) e joesae ) .
TTE ] Delee TLE [ ehange [ Addition
MAME HANE
STREET ABORESS J STREEY ABGHESS
£ry-57- 7P ‘ e ) S _ L .
TIRE 3 betete | DClcrange T adaition
HAME NAME
STREET ADBRESS STREEY ADDAESS
eiry-5T-2p a - 3 oSz

12. | hereby certify that the informaticn supplied with this filfng does not gualify for the exemption stated in Saction 119.&??3}@), Florida Stelutes. | further cerldy that the information
indicated on this report of supplemental repart is rue and acourate and that my sigrature shall have the same iegal effect as i made undsr cath, that | am an officer or director
of the corporation or the receiver or trustee empowerned to exscute this report as required by Chagier 607, Floricda Statutes, and that my name appears ko Bluck 10 or Block 111
changed, of on an attachment with an addrass, with all ather kg ampowerge.

SIGNATURE:




