2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P01000070415 ecretary of State
1. Entity Name ook oK
NEW CENTURY ACTION ANALYSTS, INC. 04-26-2004 91287 019 7771 50.00
Principal Place of Business Mailing Address
226 QCEAN FOREST DR N PO BOX 330518 p LY
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 . l 40 0 9 3 3 -)o
s i T T
Suite, Apt. #, etc. Suite, Apt. #, efe. MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied Far
59-3742955 Not Applicable
Zp Country Ze Country 5. Cenlificals of Status Desied [ fg;fq Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e e e I LS T TSRS e Tian i liTon o o iemme] = Warme —— . i A A Nt et ¢ A T e At e, R e s e | g5
ggﬁE%IéEA‘I{]AyggEgTM% N Streel Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
City F L 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 State of Florida. | am familiar with, and accept
tha obiigationg of registeregagent.

SIGNATU}‘:‘E_ - DA, T N C)Lcu.*

M\ﬂm;a. typed o printed name of registered agent and tite i )un!icabte, {NOTE: Reh;lefed Agant signaturs required when rs\lﬁsfaﬁng) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contripution. . O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D% o [ belete TME [J Change [ Addition
NAME GEESLIN, JAMES M NAME
STREET ADDRESS | 226 OCEAN FOREST DR N STREET ABDRESS
cmy-sT-zP | ATLANTIC BEACH FL 32233 CITY-ST-7P
TmE B {1 Detete THLE O Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZiP
MLE . - o .. DOlpeets .. . Bome e e o zmmmme <o [Z).Change - - -[Z] Addition=[-—
MME e e |
STREET ADDRESS ) - STREET ADDRESS T T e e
CITY-ST-71P CITY-S55-2IP
THLE [ Deleta TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP
TMLE 7 Detete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-ZP CITY-ST- 2P
TME ‘ [ Delete TE [ change [ Addilien
HAME NAME :
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP

12, | hereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen?al report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:
|

\_SIaAATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Date Daytime Piore #




