2004 FOR PROFIT CORPORATION- -
ANNUAL REPORT (AR)

FILED

-~ Feb 25,2004 8:00 am

DOCUMENT # P02000002612

1. Entity Name AN

NEW VISION FINANCIAL-SERVICES, INC.

Principal Place of Business

6945 SYLVAN WOODS DRIVE
SANFORD FL 32771

Mailing Address

6945 SYLVAN WQODS DRIVE
SANFORD FL 32771

2. Principal Place of Business

3. Mailing Address

i

i

Suits, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-25-2004 90051 025 ***150.00

A

MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
01-0695686 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8‘75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MOCERI, RONALD A -
£945 SYLVAN WOODS DRIVE
SANFORD FL 32771

SSLE

Mame

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Synature, typed or prnted name of registered agent and titla || apphcable.

(NOTE: Ragrstared Agent signaturs required when remstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PD O perete TLE [[JChange ] Addition

NAME MOCERI, RONALD A NAME

STREET ADDRESS | 6§45 SYLVAN WOODS DRIVE 67145 STREET ADDRESS

CiTy-ST-2IP SANFORD FL 32771 CITY-ST-20P

TITLE vD 3 patete TITLE [ cChange  [J Addition’

MAME MOCERI, MICHAEL A NAME

STREET ACORESS | 64145 SYLVAN WOODS DRIVE 6745 STREET ADDRESS

CITY-S57- 2P SANFORD FL 32771 CITY-57-21P _

TLE ™ {7 Delete THLE [ Change [ Adcition
"~ NAME | MOCERI-GAROL A e . 1YY S A U -

STREET ADDRESS | 6§45 SYLVAN WOODS DRIVE &7 45 J smmeer sooness

omv-sT-2¢ - |SANFORD FL 32771 CiTY-ST-2IP

TILE 1 Delete TILE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE 3 pelete THILE Dl ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE 1 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachm?with an address, with all other like empowered.

SIGNATURE:

Aot Rowald 4. Moacze!

2f20fry  (oD3130269

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR MRECTOR

Date

Daylime Prone #




