2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 16, 2004 8:00 am

DOCUMENT # P03000123686 Secretary of State
BNEW;\&;F”NE CAN INC « ~u 03-16-2004 90041 047 ***150.00
Principa! Place of Business Mailing Address
12005 DESOTO DR ‘ 12005 DESOTO DR
NORTH PORT FL 34287 NORTH PORT FL 34287
T s T AR T T
2005 Despto Mr CAME
Suite, Apt. #, etc. Suite, Apl. #, elc. MOQRE CR2ED34 (11/03)
City & State Cily & State 4. FE! Numbar Applied For
/‘V\J;Lf// /gﬂ‘f ’C/ 5ﬂ‘/[{ Pd)ﬂv"" FL\ iﬂ 3]2’006? ?(0%8 Not Applicable
Zlf? L/QX 2 Courtry 'Z?q 2 ? 7 53):‘“‘:;_5 ofm 5. Certificate of Status Desired O fg'ggﬁg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e mr i e e e e e e i oD e = me | CNAME L e e i e = i
??&%AﬁéégFS DR Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34287
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed o printed name of registered agen and title f appiicatie (NQTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pesere TITLE [ Ghange [ Addition
NAME BHADA, JAMES NAME
STREET ADDRESS | 12005 DESOTO DR STREET ADDRESS
CITY-ST-21P NORTH PORT FL 34287 CITY-57- 2P
TITLE {1 Delete TITLE ‘ ] Change [ Addition
NAME NAME
STREET ADDIRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ oelete TITLE [ Change [ Addition
NA.ME-—_ - S _ b ——— B — e —— . - - - .._NAME__,.._,.. _— T e - - - k) s e R g g bt T e M e —— £
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE [ Deiete TILE ‘ (I change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TME L {1 Delete MLE ' : - Oenhange ] Addition
NAME : ’ e NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an adds, %mwemd.
SIGNATURE: Tpmts LHPLY /- 705 P/ 419 223

AND TYPED OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #




