2005 FOR PROFIT CORPORATION

ANNUAL

FILED
May 27, 2005 8:00 am
REPORT

1. Entity Name

NEW IMAGE ENTERPRISES, INC.

DOCUMENT # P02000105492

Secretary of State

(05-27-2005 90023 034 ***150.00

Principal Place of Businass

7200 US HIGHWAY 19 NORTH
SUITE 760
PINELLAS PARK, FL 33781

Mailing Address

7200 US HIGHWAY 19 NORTH
SUITE 760
PINELLAS PARK, FL 33781

lace of Buginess

370 fue N T

2. Principal

20Y -~

eyl |||

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

Sue. Aot £ = v S“‘;&.“_f’_‘;’k?;z 05022005  Chg-P CR2E034 (10/03)
City & St S Si 4, FEI Number Applied For
Fe 72 4rs ‘u{ AR 01-0758166 Not Applicable
CDHWS A %’ Ey, D‘f C(Zn‘? e 5, Certificate of Status Dasired a gg.gi:\:::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registsred Agent
Name

Strest Address (P.0. Bax Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submils this staternent for
the obligations of registered agent.

SIGNATURE

the purpose ef changing its registared office or registared agent, o both, in the State of Florida. | am famiiiar with, and accept

Signature, typed of printed nema of registered agent and lithe if appiicable.

(NQTE: Registarad AQent $gnaiure required whin reinstatng )

FILE NOWIIl FEE IS $150.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TILE PD [ pelete TILE O Crange [ Addition
NAME BENTLEY, COY V NAME

STREET ADORESS | 204 37TH AVE., N#316 STREET ADORESS

CITY-ST-2P SAINT PETERSBURG, FL 33704 CITY-ST-2P

TITLE STD O delete TME [Jchange [ Addition
NAME LY, HAN NAME

STREET ADORESS | 204 37TH AVE. N, #316 STREET ADDRESS

CIFY-ST-2IP SAINT PETERSBURG, FL. 33704 CITY-5T-21P

TME O Detete TIME [ change  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- TP

TTLE 1 pelete TIMLE P O change {7 Adeilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-$1-2P CHTY-ST-ZP

TME O Deleta TE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY- §T-2ZP CITY-ST-2P

THLE 1 Delete TIE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

indicated on this report or supplements
of the carporation ar the receiver or
changed, or on an attachment with &

SIGNATURE:

W

12. | hereby certity that the information supplied with this filingy does not gualify for the exemption stated in Section 119.07,
Rt is true and accurate and that my signature shall have the same legal e
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fa){i). Florida Statutes. | furthar certify that the information
fect as if made under oath; that | am an officer or director

ith all other like empowerad.

01{__?/ og” FZ)— I¥¥~003

RINTED HAME OF BIGNING OFFICER OR IXRECTOR

Dayume Phone #




