2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

1. Entity Name

NEW VISION CONSULTING, INC.

DOCUMENT # P03000018452

Principal Place of Business

5052 TAMIAMI TRAIL NORTH
SUITEB
NAPLES FL 34103

Mailing Address

5052 TAMIAMI TRAIL NORTH

SUITEB

NAPLES FL. 34103

2 Pringa! Placeg of Busi

e #loD)

3. Mailing Address

FHL ST Pue N] #/0

Suite, Apt. #, etc.

Suile, Apt. #. elc.

FILED

Apr 23, 2004 8:00 am

ecretary of State

04-23-2004 90273 018 ***150.00

I

Il

il

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Nymber Applied For
WS ot ?\]Q{_\ e R ; PL_. (A~ IO‘-PQI—-} 2 Nof Applicable
%1—“ D 1 Clmjwélb( DBL" ‘ a a Country 6 H- 5. Certificats of Status Desired [} E‘g—giﬁ:ﬁ;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘KRUEGER; JEFF - Krgae’rbz, JACE( _
5052 TAMIAMI TRAIL NORTH R B e, R B
NAPLES FL 34103
City Zip Coge
" yJapie s FL | "2%ioo,

the obligations of registered,ag

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or regi§lered agent, or both, in the State of Florida. | am familiar with, and accept

24)ap [od

Signalure.

Pmeo o pr\nled n%ne o,egnstered agant and title it applicable

(NOTE. Registered Agent signature requred when reinstating)

DATEY

" FILE NOW"! FEE [ $150.00
" -After May-1, 2004.Fee will be $550.00 -

i, Make Check Payable to Florida Departmem o‘f State

8. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

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

TME CEQ O Defete TILE [ Change [ Addition
NAME KRUEGER, JEFF NAME

STREET ADBRESS [ 1125 SANDPIPER STREET ADDRESS

CITY-ST-ZP NAPLES FL 34102 CITY-ST-ZP

TILE O Cetete WILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2P

THLE [ Delete TE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CiTY-S5T-20P CITY-$7-71P

THLE [ Delete TITLE [ Change  [[] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [3 Delete TILE dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-71P CIY-ST-2P

TE ] Delsie LE (3 Change  [3 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP g cm-sr-ze

SIGNATURE:

all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplernental report is true and accurate and that my signaiure 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 repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wi

d }O‘f I%i-430- :sso

SIGNATURE AND TWPED OR PRINTEY

OF SIGNING OFFICER Of DIRECTOR

Date Daytime Phone #




