2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 08,

DOCUMENT # P03000073724

t. Entity Name

NEW METHOD TECHNCLOGIES, INC.

03-08-2004

Pringipal Place of Busingss

10530 72ND ST N STE 706
LARGO, FL 33777

Malling Address

10530 72ND ST N STE 706
LARGO, FL 33777

2004 8:00 am

Secretary of State

90040 044 ***150.00

54015707

A0

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number ‘| Applied For
30 - Q 1 q%&q D . Not Applicable
Zp Country an Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — e = — RPN :Name=— : - = - P

ASH, ROBERT L
10530 72ND ST N STE 706
LARGO, FL 33777

Street Address (P.0. Box Mumber is Not Acceptable)

City

FL l Zip Code

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

" the obligations of registered agent.

SIGNATURE.— oo —
q: s :_L:LiS‘QF\HTIJ:B‘.-WR!IE"D_LQHHL’!{_]:I]H-'V\G of reiIsiered agent _.;_id:u!i\z_x |E appl‘lJcﬂe!?, ..

S Tt Ty PRIy RS T, P T
JGUEUR 06 b s e o Comtg et el s e gae Lo BRI L DRV T YR (1 PR
- FILE'NOWII~ FEE 1S $150.00 ———|-—9-E=ction Campaign E‘“a“G'"g“'D“_ $5.00May Bo-..| =" .
CUstter May 1, 2004 Fee will be $550.00 Trust Fund Contrib;;non. Tt , AddedtoFees
A
\ OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O velete TITLE [ change [ Addition
NME, - |ASH,ROBERTL™ ™" '~ 77 77T o g B T T e e o
STREET ADDRESS | 10530 72ND ST N STE 706 STREET ADDRESS
CITY-ST-2IF LARGO, FL 33777 CITY-ST-ZIP
fITLE [ Delete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20 CITY-ST-2IP
TITLE O Belete TILE [ change [ Addition
MHAME HAME
STREET ADBRESS ;| imcme_mo cmve vimey e e — . - . X STREETADDRESS - o R
CITY-SF-2IP CITY-ST-2P
TITLE O Delete THLE {OcChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-ST- 2P CIrY-51-2ip
g O elet TITLE [ Change [ Addition
NAME . HAME
STREETADDRESS | o, vy ym . 1, STREET ADDRESS
CITY-ST- 2P o Ml T CITY-5T- 2P
THILE W) O pelate TITLE [ change  [] Acdition
e ] T T TEE T T T e T T S BT TR e BT T
STREET ADORESS | Ty Tl smE GRS T T T ) R LAY S L L A
oni TR | P SO0 e R A A T o seva omy-sT-ze - Ty

12. | hereby cartify that the information supplied with this filing ‘Boes not qdalify for the exemption stated in Section 1 19.07(3)(). Florida Statutes. | further certify that the infarmation
. -indicated on this report or_supplemental report is true and accurate and thal rmy.signaiure shall have the same legal effect
of the corporation ar the receiver or trustee ermpowered to execute this report as requi

changed, ot onh.an attachment with'an address, with.all othier like eImpowers

SIGNATURE:

quired by Chapter 607, Florida Statutes: and that my name appears in Black 10 of Block 11 if

as if made under oath; that | am an officer_or director

127 5445 -593b

SIGNATURE ANL: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a2y

Date Daytime Phorne #




