2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000043812

1. Eniity Name
NEW INNOVATIONS CC, INC.

03-24-2004 90042 025 ***150.00

Principal Place of Business '

673 NARDELLODR. . ~
DELTONA FL 32725

_ Mailing Address

b -
'

673 NARDELLO DR.
DELTONA FL 32725

2. Principal Place of Business 3. Mailing Address

[N

i

Jil

Suite, Apl. #, etc. Suite, Apt. #, efc.

Mar 24, 2004 8:00 am
Secretary of State

i

SPIEGEL & UTRERA P. A
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
: NO-T APPLICABLE Not Applicanle
Z Count Zi Count iti
P ouniry P ity 5. Cerificate of Status Cesired [ $8.75 Additional
] Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
__Name

Streat Address (P.Q. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of reglstered agent.

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its regns1ered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature. typed or printed name of registerec ageni and iitie +f applicabla.

(NOTE: Regisierad Agent signature required when roinstating)

DATE

ake Check: Payable to .

i LN

nda Depanmem ol Sta

9. Election Campaign Financing
Trust Fund Contribution.

$5.0‘D May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.

TE PSTD | 3 Delete TILE [ change [ Addition
RAKE ATWOOD, LINDSEY NAME

STREET ADDRESS | 673 NARDELLO DR. STREET ADDRESS

CITY-ST-ZIP DELTONA FL 32725 CiTy-S7-71P

e v st TLE [JChange ] Addition
MME  |SHEEHAN, JAMES g

STREET ADDRESS (673 NARDELLO DR. STREET ADDRESS

CiTY-ST-21P DELTONA FL 32725 CIY-ST-ZP

TITLE O Delete TITLE [Jchange [ Addition
NAME _ B R e L P _HWAME I o e e - e eie e
STREET ADDAESS |. - ' " STREET ADDRESS

CHTY-ST-2P ' CITY-ST-2P

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

TITLE [ Delete TTiE [ Change [ Addition
NAME . NAVE

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2P

TMLE [J pelete TMLE ] Change  [J Addition
NAME NAME .

STREET ADDRESS R STREET ADORESS -

CITY-S1-21P : ' CITY-5T-2IF

changed, or on an attachment wnlh an adoress, with alj oth

SIGNATURE:

r like empoweged

12. | hereby certify that thetinformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further cerify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
ol the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

émﬁv Pbiwe! 321164 (80)57v-4570

Date Daytime Phone #




