FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000073460 05-03-2004 90747 005 ***150.00

1. Entity Name

NEW!, INC.

Principal Placa of Business . Mailing Address TavRwwau

2136 GULF GATE DRIVE 2136 GULF GATE DRIVE

SUITE ONE SUITE ONE )

S S LT A R

' ) : g \ - 04282004  No Chg-P CRZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR Fophed For
: —_— o 65-1125112 Not Applicable

[ s S| 5 concsorsews Desies O] gg.gg‘ Addiional

6. Name and Add ress of Current Registered Agent

GIFFO , . :
2136 GULF GATE DRIVE DO NOT WRITE
SUITE ONE : . :

SARASOTA, FL 34231-4307 : IN THlS -SPAGE .

f - x

8. The above named entity submns this statement for the purpose of changing its registered offlce or registered agent ar both in the State oi Flonda | am familiar with, and accept
* the obligations of reg|stered agent.

SIGNATURE

Signature, tw_e’u__or rﬁd narne of registered agent and titks i applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
SEEEN
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 00  Added 1o Fees
10. QOFFICERS AND DIRECTORS [
TITLE PD
NAME GIFFORD, BARTON P SR.

STREETADDRESS | 2136 GULF GATE DRIVE, SUTE ONE
CIY-$T-ZIP SARASOTA, FL 342314807

TITLE . N : -
NAME . . . T L
STREET ADDRESS ’ e ! : o
CITY-ST-2P

TImLE

R S S e M oSk i st e g s

NAME . - — e —— o~ - . R R . S ~A:,_..,.,.-" .

e | | - DO NOT WRITE

e - INTHIS SPACE

STREET ADDRESS
GITY-ST-2IP

E
NAME .
STREET ADDRESS ) ‘
CiTY-5T-2P

TILE “
NAME

STREET ADDRESS
Cime-ST-2iP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true 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 receiver or trustes empowered to execute 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 attac| t with an address, with all other ljke empowered.
SIGNATURE: M Q) }Lﬂ.ﬂw\ﬁ Y (?8‘10‘{ Gul- 923-3333

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMWFICEH OR DIRESTOR Date Daytime Phane #




