2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000015889 o
1. Entity Name ?” é’fz F:’ -
NEW WORLD IMAGING, INCORPCRATED e [ fﬁ
Principal Place of Business Mailing Address .':: a Crvg 0: 0 8
2962 FITZGERALD ST - 2962 FITZGERALD ST TALLag A“ RY o 3
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 SSEE‘ s "\l
s 9 HIlHlIHN||l|!IIINIIHIIIHI|I\|l||l|H||||||l|H I
0 &X Z7ss/ /
Suile, Apt. #, efc. ) Suite, Apt. #, elc. 02022005 Chg-P CR2E034 (10/03)
City & State CI & State 4. FEi Number Applied For
ACKSerr Zofi / ~Z- Ad ~0pSZg27F Not Applicable
Zip Country Z\p Co’unw o ) $B.75 Additi
_ 30a _?,/‘ 5. Certiticate of Status Desired O oo Req:}i?:d"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

EDWARDS, HUELY

2062 FITZGERALD ST Streat Address (P.C. Box Nurmber is Mot Acceptable)

JACKSONVILLE, FL 32218

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 both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuee. typed or printed rema ol (egisiered agert and iitle i applicatla, {NOTE: Registared Agant signature recuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 35_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) c/ " Detete FITLE O change [ Addition
e  NBAe ks zast |
STREET ADORESS ac v 3 3 . STREET ADORESS
CITY-ST-2IP ,!)d Box 757/, %er_,(/, /€ Fe CIry-57-7iP
e :[J-)ﬂ <Sr e - O Delete e ClcChange [ Addition
NAME [?/&w wm( S Paouy || e
STREET ADDRESS STREET ADDRESS
CTY-ST-2P /% /?W 5754, Tt Kom /4-4 £ CITy-st-2p
fme O Deete THE [JChange [ Addition
::c:zir ADDRESS :TA:EEH ADDRESS b = D’j-lj gt 5"" = t; & "
' N2/02A05-—010049--005  *%475, (10
CITY-ST- 2P : CITY-ST-2IP
TIILE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREER ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T-ZP
TITLE [ Detete THLE . [C] change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-ST-2IP
TITLE O elete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-s1-7p CITy-$T-7I0

12. [ hereby cerlify thal the information supplied with this fifin 3 does not qualify for the exemption s1ated in Section 119.07(3)(i), Florida Statutes. | further ¢erlity that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 éxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, wi ther kazpcwemd

SIGNATURE: _ - ] J’/ >/0.S

/ SIGNATURE AND wzéw;ﬁm’ren NAME OF SIGNING OFFICEH OR DIRECTOR Dhe Oaytima Prona #




