Y °

j-20!)4 FOR PROFIT CORPORATION

... -  ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000105492

1. Entity Name

NEW IMAGE ENTERPRISES, INC.

Principal Place of Business
7200 US HIGHWAY 19 NORTH

Mailing Address

7200 US HIGHWAY 19 NORTH

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90048 011 ***150.00

- - STEPHEN-SIMCNE, P.A—
6439 CENTRAL AVENUE
ST. PETERSBURG FL 33710-8411

SUITE 760 SUITE
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 )

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

01-0758166 Nct Applicable
2ip Cauntry Zip Country 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

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

City

FL Zip Code

the obligations of registered agert.

8. The above named enlity submite 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

SIGNATURE
Signature, typed o printed name of registered agent and fitig if applicable {NOTE: Registered Agenl signature requred when rensiating) : DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Agded to Fees
10. ] OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD I Delete TE »gﬁlange [0 Addition
HAME BENTLEY, COY V NAME "
STREET ADDRESS | 7200 US HIGHWAY 19 NORTH #780 sweer aooress | 2o 377 T go& N +H 3/ Q
orv-ST-7¢ | PINELLAS PARK FL 33781 Cirv-51-2P s7- Pete FC R370Y
TITLE STD [ pelete TITLE hange 7] Addition
RAME LY, HAMN NAME TH l }
STREET ADDRESS | 7200 US HIGHWAY 19 NORTH #760 STREET ADDRESS 20 4 377 A d E: M 3/ b
om-stZ¢ | PINELLAS PARK FL 33781 oSt ST Fete,FL 3370y
mE 71 pelete TITLE O Change [ Addition
NAME NAME
STREETADDRERS | o o | e e e e Ao o+ e o STREET ADDRESS o mmesme —~ —rmme — — r————— R
CITY-5T-7IP CITY-ST-21P
TITLE 1 Delete TINE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-S1-2IP CITY-§T-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TiLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

of the corperation or the receiver o
changed, or on an attachment g

SIGNATURE:

SIGNATURE

Ress, with all other like empowered.

i
BTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
ec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/oY 22774 -003¢

Date Daylime Prone #




