2005 FOR PROFIT CORPORATION
d ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P03000110418

1. Entity Name
NEW WOMEN INVESTMENTS, INC.

Secretary of State

05-04-2005 90107 015 ***150.00

Principal Place of Business

Maifing Addrass

P.0. BOX 357882 P.0. BOX 357882 -
GAINESVILLE, FL 32635 GAINESVILLE, FL 32635
S v I

Suite, Apt. #, atc. Suite, Apt. #, etc. 02132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1208467 Not Applicable
Zip Country Zip Country o . $8.75 Acditional
s, Certificate of Status Dasired ] Fee Required 0
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Ageni
Name

PYE, THOMAS G ESQ.
408 W. UNIVERSITY DR.
SUITE 108B
GAINESVILLE, FL 32607

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am famitiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. lyped or printed name of registened egent and title # applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P 0O oeiete TME Clcrenge [ Addition
NAME RAULERSON, MICHELLE NAME
STREET ADDRESS | 522 SE MAID MARIAN LANE STREET ADDRESS
ov-5-7p | HISH SPRINGS, FL 32643 CITY-ST-2P .
me v O eiete me pd%nge 3 Addition
HAME LAMPP, MARYANN HAME . .
STRET ADORESS | 1221 NW ASHLEY STREET sreross | 8 65~ S.E. LiLL [R0 Loo P, AfT o]
civ-si-2¢ | LAKE CITY, FL 32055 avsiw  |LAKF Qrby L 320q S
me Lreloi WP e Dipector 7’ 4 O Crange  (Biactlion
HAME - NAME Wwit+7 3w
AODFESS vt JV L 7
ST ? < = ;\ii)aﬁ SIREET ADURESS | @ o, -S—o&'t“u_,r({e,-ir Cree
ciY-ST-29 h% oehue =L 32! S CiTy-51-2 =¥ ZLQA A = =
WiE ! 3 Deete e e O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-2p CITY-5T-2P
TMLE O peteta TITLE [dcChangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2F
Tme 0 petete LyF: CIctenge ] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP

indicated on t

12. | hereby CBnilz that the information supplied with this filing
is report or supplemental report is true an

changed, or on an att ant with anfad s, with all

SIGNATURE:

like egppowered.

does not qualify for the exemption stated in Saction 119.07(3)(i). Forida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352494092

H-30-05"

Daytime Frone &




