2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P03000067359

1. Entity Name

NEW IMAGE DESIGNS 2003, INC,

Secretary of State

02-04-2004 90041 039 ***150.00

Principai Place of Business

551856 US HWY 1, STE 108

HILLIARD, FL 32046 HILLIARG, FL

Mailing Address
551856 US HWY 1, STE 108

32046

AU OEA O A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Sulta, Apt. #, etc. 01212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FFl Number Applied For
? V(% Not Applicable
Zi -
le.) . ;C?uintry - P - Country 5. Certificate of Stalus Desired O $8.75 additional
FN [ —— —_— ——— S P Ay e .. Fee Required__
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMAHEL, ANGELA D

37113 LORENA DR

HILLIARD, FL 32046
“

‘i

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

City

FL | Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signature. typec or printed rame ot registerso agent and fitle if applicable.

(NQOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %1
TiiLE el O nelete me [ Change ] addition
e a6 C’l/ﬂ’ mc W:xjrg‘f’ L. NAME
STREET ADDRESS STREET ADDRESS
BITY-ST.71p %é{_’ LATLD, r L 3204Yb~-7 717} ovsrze
TITLE ] oelete TITLE [ Change [ Additien
HAME ,4 L E AT pe s 4_/ NAME
STREET AGDHESS S AD STREET ADDRESS
CIrY-57-21p (7680 D CHY-5T-ZIP
ST Cigy) T~ m@«qusz.zD‘! X
T e = T - - e | i s fees = ] pelele THTLES =~ — c— -=[=]-Crange. - [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY -57-21P oiTy-51-2P
TLE {1 petete TILE [ Change 7] Addition
NAME NAME
STREET AUDRESS STREET ABDRESS
LY §T-2P CITY-S1-2P
HnE £ Delete TITLE O change [ Addition
NAME B NAME :
STREET ADDRESS STREET ADDAESS -
CITY-ST-ZP CITY-ST-2P
_mE O3 Detete L [dChange 7 Addition
TaME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tho corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changed, or on an alist

e OiohaT oD wrilahed

\Pa')o‘\ (oA 451l

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER GRICIREQT

.. Daylime Phare #




