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2004 FOR PROFIT CORPOR
ANNUAL REPORT (AR)

ATION

FILED
Apr 27,2004 8:00 am

ecretary of State

o mems e

DOCUMENT # Po3000110418
1. Entity Name 04-13-2004 90018 003 150.00
NEW WOMEN INVESTMENTS, INC,
Principal Place of Business Mailing Address o
SANESVILLE FL 32606 GANESVILLE FL 32606 66415654
ISR AN AR
2. Principal Place of Business 3. Mailing Address }E
€.8-BoX 35I| Py (doX 35TEF Ll
Suile. Apt. #. etc. Sulte, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State — FEI Number . “|Applied For - |-
‘[,_FL QAL AL ‘ F [ ‘ég- 1 20 8['//0 7 Not Applicable
3 3’6) 5 S5 &M— 3_15 6 5 .S" M 5. Certificata of Status Dasired G ?g'gfqmma'
6. Name and Address of Current Ragistered Agant 7. Namea and Address of New Ragistered Agent
- e - = .- . - Name, .. ..- -. .- .- . . . R
e 40YSE'WTHL?N~|1\¢ESR(§|.FYS%R S @ Se=e 2= - e -l Gheet Address (P.O. Box Number is Not Acceptable) s = - 2 R
SUITE 1088
- 2GAINESVILLE FL 32607 o
= City o= v —pr— '_i:- =Zip Gode—=m ==,

the obligations of registered agent.

SIGNATURE

8. Thgf above named entity subemils this statement for the purpose of changing its registered otfice or registered agsnt, or both, in the State of Flodda. | am familias with, and accept

Signatd. yped O DAMed fane of JegNiared aJent and tie J apDEcADIE.

(NOTE: Regicterea AJeNI uignadture reguired whern roinsiaing}

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

"OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Detere me Dlcrange 7 Addltion
NAME RAULERSON, MICHELLE NAME
STREET ADDRESS | 522 SE MAID MARIAN LANE STREET ADDRESS
CITY-ST-2IP HISH SPRINGS FL 32643 ciry-si-orF
TIRLE \'4 3 petete WILE [ Change (3 Addition
HAME LAMPP, MARYANN NAME
STREET ADDRESS | 1221 NW ASHLEY STREET * )| smeE anoress
CIry-S1-2P LAKE CITY FL 32055 CITY-ST-2P
mE 3 i 12 mg Dlcnange [ Addiion
o e ~—lwITT-upY— - o - —_—— o es - WS | T T il o
STREET ADDRESS [ 5313 NW 33RD PLACE STREET ADDRESS
|-CAY-ST-IR — | GAINESVILLE FLo 32606 = ° =——— -= — = or == QLOAY-$02P: -l s s v = SIS =
e E oetee e Dhcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-ST-2P City-sT- 2P _
TLE 7 vetete FIE O cronge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oT-ShTP )
e 3 pagre e O change [ Addition
NAME NAME
STREET ADDAESS STREEF ADORESS
oITY-§1-28 cITY-51-2F

12. 1 hereby cerlify that the information supglied with this fgirr:g
indicated on this repon or supplemenial report is true

changed, or on an atlachment with an address, with all other like empewarad.
.

SIGNATURE: _

does not qualify for the exemption stated in Section 119,07(3)(i). Alorida Statules. | further certily that tha information
accuratg and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the raceiver of trustes empowerad 10 executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

BIGHATURE AMD TYPED OR

MAME OF SiGwNG OFFICER OR DIRECTCR

5 2
//-/zn;oléf v q;y-a?/a

Daytime Prona #




