2004 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT - Apr 05,2004 8:00 am
DOCUMENT # P02000073695 -‘ ecretary of State

1. Entity Name \
NEW ENGLAND HOMEWORKS, INCORPORATE 04-05-2004 90063 049 ***150.00

Principal Place of Business Mailing Address

8177 MSTICHFBECRGR 8177 MSTICHAECRAR
BOMNICNBEH A 33436 BOWNICNBH AL 33436 ]
A s O R AR O0
2?725’ S Kﬂr er” M 72;’ 4-—' ot '
Suite, Apt. #, etc. Suite, Apt. #, efc. 03142004 Chg-P CR2E034 (10/03)
City & State o City & State \ 4. FEI Number Applied For
'7)15"40*(}3\17\. e 04-3699532 Not Applicable
1 " —
%L.;Q "Hoﬁ C:’_‘j'g'q Zp Country 5. Certificate of Stalus Desired ] fg-;’esq&g"mm
>
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S L T S N S S GRS T = Name 2 : e . i - e e e o
BRANDENBURG, FREDERICK — =5 — —
8177 MYSTIC HARBOR CIR f ress (PO Dox bumber is cceptabie
BOYNTON BCH, FL 33436 itff’i S R A “:
Jegresta. . EL  334CT
cty £/ ’ j FL | Zpcoce

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

SENATORE L

feoas o |Signature, typed o printed name of registerad agent and tile if applicable. ({NOTE: Re'gisteied Aggnt signau;re required when reinstating} DATE
FILE NOW!Il FEE IS $150.00 9. Blection Campaign Financing . $5.00 May Be Sy

" After May 1,2004 Feo will be $550.00 | . Trustfund Conwbiiton. ()i AddedtoFees | . . i RlTe

A f . PR :
10. . .. OFFICERS AND DIRECTORS 1.0 . ., ADDITIONS/CHANGES TO OFFICERS AND IMRECTORS IN 11
TME P 3 Delete TMLE ?/Trr ved - ®Cange [ Addition
NAME BRANDENBURG, FREDERICK B A TSru\ji j\bf-jg v rRere T — T
STREET ADDRESS | 8177 MYSTIC HARBOR CIR ' srETADRESS [ RG AR SE Qv “:’9“"’, Ve
cv-st-zP | BOYNTON BCH, FL 33436 P oY-STP [~Tia wetke. . o 346G P
TMLE v 1 Delete e Sechk O Change  BAdition
%mmﬂﬁ ?mr;;l[\(;‘:'l‘gismiﬁ)ﬁ CIR ’ . ::nﬁ'rmnnsss oy e S

FIZS = ‘Rw«-@:&j Sl

orv-sT-2¢ | BOYNTON BCH, FL 33436 s ar | Feg st FL 2 24T
TME ) o R 0 peiete _fme U . _ [ Change £ Addition
NAME . ' T NAME T - - T T
STREET ADDRESS ' STREET ADDRESS
CIY-ST-7P ) ) o CiTY-ST-2P
TME - - oot T [ Change [ Addition
NAME : 0 NAME )
STREET ADDRESS - STREET ADDRESS
CIVY-ST-7IP . CITY-§T-2P
E TIMLE [ Change  [] Addition
WME ) NAME . Lo S
STREETADDRESS | _ : : o SREETADDRESS |~ ° 7 "l DLt RO TGS i
Cv-stap - e . ) ] K R T
ME i iing i sl ~ DOoews - _fime | o : O Change L[] Addition
NAME - R :

ADmESS .... i.“--l—-— '-.--:-4'1-‘“_:.- i aiw - aaw T -' R ,: ‘ - rem P — mwm — a —. - c. —— e S mmen s — .-- D - - -
CITY-ST-2IR of | = v == el e P e R . CITY-ST-2F- — |-omn - Lo . e M il

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same fegal effect as if made under cath; 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 i
changed, or on an attachment with an addregs, with all other like empewered. R

YL e
SIGNATUIRF- 7/

—~



