2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P02000109122 < - ecretary of State
1. Entity Name 04-26-2005 90171 050 ***158.75
N.EW. SYSTEMS INC.
Principal Flace of Business Mailing Address B
4748 JETTY STREET 4748 JETTY STREET Tovrva
LT E
2. Principal Plage of Business - 3., Majling Addres: . -
336 Boothe (irdla. 1835 Baoothe Cicelg.
Suite, Apt. #, ete, Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
. City & State ‘ City & State 4. FEI Number Applied For
LDYIQLDD&)( j FL Lonum FL-q 74-3064426 Not Applicable
P Coun _Zp_ J Country o ‘ $8.75 aaditional
% ? f)r-b u S?) ﬁ;%o 5. Certificate of Status Desired /‘f@ Foo Requ '[reé 1onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name
%gggggT?—ll\E“'gI\R Street Address (P.O. Box Number is Not Accaeptable)
LONGWOOD FL 32750
City FL Zip Code

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

the cbligations of rggigtered agent.
SIGNATURE M 5‘// P/ﬁbv

Sigrature, lypad of printed nama of registered agenl and tile if apphcable {NOTE Regrsterad Agent signature raquired whan rainsiating) DATE

FILE NOW!!! FEE IS $150.00
.. After May 1, 2005 Fee Will Be $550.00
- Make Check Payabie to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution, [C]  Added 1o Fees

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

TiLE PD meme TIiLE [ change [ Addition
NAME LEE, JOHN NAME

STREET ADDRESS | 4748 JETTY STREET STREET ADDRESS

CITy-S1-2P ORLANDO FL 32817 Cry-sr-2p

TTLE vD O etate TITLE (O Change  [] Additicn
NAME NOVILLO, STEVEN NAME

SIREET ADDRESS | 26933 RED FARM RD STREET ADDRESS

CHTY-ST-7IP MT DORA FL 32757 CITY-S1-2IP

TITLE sD [ Delete THLE [l change [ Additian
NAME WHITMER, ANITA HAME

STREETADDRESS |-4748 JETTY ST - —_— -§ SIREET ADORESS —_
orv-si-a | ORLANDO FL 32817 o CHY-S1-2P

TITLE O Detete TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T- 7P CITy-ST-2IP

TITLE 7 Detete HLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2IP Cry-51-2p

TILE 3 Delete THLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-P CIry-st-z1p

12. | hereby certify that the information supplied with this filing dees 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: === : %ﬁ /.f; T2 277- %4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Oaytrme Phone #




