FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000091530 ¥ 07-18-2005 90037 040 ***150.00

1. Entity Name
NEW PATH ENTERPRISES, INC.

Principal Place of Business Mailing Address

19 N. BLVD. OF THE PRESIDENTS 19 N. BLVD. OF THE PRESIDENTS

SUITE 414 SUITE 414 20064581
SARASOTA, FL 34236 SARASOTA, FL 34236

Er i WS AR AT

2ZO57 YAss-A- 4,?/@5’&/4)’

Suite, Apt. #, elc. Suile, Apt. #, etc. 07122005 Chg-P CR2E034 (10/03)

.

i Stats . City & e - 4. FE| Number Applied For
\5&%& )@ Se LAt/ 57 - ?ﬁc'?‘c ZEAG ad 65-1201570 Not Applcable
Zip —

Country Zp Count ) . $8.75 Additiona)
- :& X ficate of Status Desired -
f'-“ \ ?J 7M }"6-' 3’ } 7 5. Centificate o ! t Fae Required
6. "Name and Address of Cuirait Regisiered Agant 7. Name and Address of New Registered Agent
Name

VOIGT, STEPHEN F
2042 BFE RIDGE ROAD Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 3423¢

City FL Zip Code

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

SIGNATURE
Signalure, typed o prinied name of registerad agent and tle if applicable, INOTE: Registerad Agent signature required wharn reinstating ) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PT L [ belete e (cfTange [ Addition
NAME WAREHAM, ROBERT NAME
STREET ADBRESS | 19 N, BLVD. OF THE PRESIDENTS, SUITE 414 sweeraoniss (L 7F S OAL BL vD FE Jolo
- o
orv-sp | SARASOTA, FL 34236 ssi-e B P fe T EBULCL,FL - 33 "
TITLE VS 1 Delate TLE B’ﬁmange [Z] Addition
NAME STEINBERG, JONATHAN NAME S
STREET ADDRESS | 1734 BAMBOO LANE sTREET A0RESS |52 P~ F T &7 - N D
CIFY-ST-2IP SARASQTA, FL. 34236 CITY-ST-ZIP =/ "/7t 7‘2;’5’5 KoTE, X -3;7&/
TITLE [ Delete TITLE [CJ Change [ Addition
NAME o NAKIE
STREET ADORESS STREET ADDRESS
CITY-§T-71p CITY-ST-7P
TITLE ] Delete ITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2P
TITLE D celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TMLE [ Chasge ] Addilion
NAME ' NAME
1 STREET ADURESS ' s STREET ADDRESS '
| erv-si-zp ‘ A orv-srw

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: anfi thaf my name appears in Block 10 or Block 11 i
changed, or on an attachment witl address, with all other like empowered,

SIGNATURE: %MW’ \f ] ’1 5 2305165

/rGN:TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #

T3 OAATHAAS W
W)




