2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCWUMENT # P02000109122 Feb 19, 2004 08:00 AM
1. Enity Name Secretary of State
N.E.W. SYSTEMS INC.
Principal Place of Business Mailing Address
4748 JETTY STREET 4748 JETTY STREET
ORLANDG FL 32817 CRLANDC FL 32817
Suile, Apt. #, etc Sutte, Apt # elc. MOORE CR2E034 {11/03)
Cily & Stale . City & Stale ' 4. FEI Mumber - Appiied For
e L 74-3064426 Not Applicable
Zp Couniry &P Couniry 5. Certificate of Status Desired ?i'gfqﬁf:‘;ﬁ"“aj
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
EIEE’SJJ%]{L?IY STREET Sireet Address (P.O. Box Number s Not Acceptable) -
CRLANDO FL. 32817 ———— —
City FL Zip Code

8. The above named enbity submits 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
the obligations of registerad agent.

SIGNATURE . 777 B
Signatuep, wPed of phered name at registerad agont and fite # apphicaste (NOTE Ragistered Agenl Signature regured when reinslanrg) BATE
FILE NOW!! FEE IS $150.00 )
R 1 ign Fi
After May 1, 2004 Fee will be $550.00 8- Eleclon Campalgn Foens™d ffdgom“ggi Be
Make Gheck Payable to Fiorida Depariment of State - '
10, DEFICERS AND DIRECTORS 11. — ADDITIONS; CHANGES TO CFEICERS AND DIRECTORS IN 11
e PD [T Detete THLE (I change [ Addition
HAME LEE, JOHN NAME
STREEF ADORISS | 4748 JETTY STREET STREET ADDRESS ‘ ‘UQBDGUUS"_{EB‘}
onv-sTze | ORLANDO FL 32817 oY-51- 7P 02/15/04~-80070-018 158.75
TITLE VD 1 petete TLE [Jchange  [J Addition
NAME NOVILLO, STEVEN NAME
STREET ADDRESS | 26933 RED FARM RD STREET ADDRESS
ciy-st-p  |MT DORA FL 32757 CIFY-S1-IF o .
TITLE SD 3 pelete T [CJ Change ] Addition
HAME WHITMER, ANITA ) NAME
STREET ADDRESS | 4748 JETTY ST STREET ABDAESS
cay-5T-ZF  |ORLANDQ FL 32817 o Co¥-$T- 217 .
TMLE O belete TITLE [ change ] Acdibion
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-SE-IF AT -S1- 2P ~
THLE [ pejete TI9LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-$Y- 27
TITLE O Delete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADORESS
CTy-$t- 2P CIry-S1- 2IF .

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector .
of the corporation or the receiver or frustee empawered to execLte this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 171 if

changed. or on an a!tachrnn address, with gll other like empowered.
SIGNATURE: sy, ' £l

i
NATURE ARG BPT Z IGRING OFFICER R DIRE

Daytme Fhone #




