° 2005 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT May 10, 2005 8:00 am

DOCUMENT # P04000037013 Secretary of State

1. Entity Name 05-10-2005 90114 002 ***150.00

NEW TECHNIQUE INCORPORATED

j Principal Place of Business Mailing Adﬁress

655 NORTH PINE ISLE DRIVE 655 NORTH PINE [SLE DRIVE

(RLANDO, FL 32833 ORLANDO, FL 32833 . _

= e s SR AR AN
Sulte, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 {10/03)
City & State City & State 4. EEI Number Appled For

31 "'07 & ‘;"’) ' Not Applicable
Zp Country Zp Country . 5. Certificale of Status Desired [ gese'gfql‘;:’:(i’m”a'
£&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEVENS, LARRY V JR.
555 NORTH PINE ISLE DRIVE Street Addrass (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32833

City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerec agent and 1tk it applicable. (NOTE: Regritered Agent signature required when reinsiating) DATE
FILE NOW! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. U} Adcedto Fees corporation did net receive the prior notice.
0. CFFICERS AND DIRECTORS A ADDITIONS/CRANGES TO OFEICERS AND DIRECTORS IN 11
TLE P ] Delete TMLE TJChange ] Addition
MAME STEVENS, LARRY V JR. NAME
STREET ADORESS | 655 NORTH PINE ISLE DRIVE STREET ADDRESS
Cy-sT-ap ORLANDQ, FL 32833 CITY-S5-ZIP
THLE \% 1 Delete TITLE “JGhange T Addition
HAME STEVENS, ANGELAM NAME
STREET ADDRESS | 655 NORTH PINE ISLE DRIVE STREET ADDRESS
CiTy-gT-2Ip ORLANDO, FL 32833 CY-S1-2P
TLE 1 Delete TITLE "1 Change ] Addfiiion
NAME NAME
STREET ADDRESS STREET ADDRESS e |
ChY-51-2IP Y- $1-2P
TITLE ] Delete TITLE "] Ghange ] Addiiicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TITLE 1 Delete TITLE “JcChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2P cay-ST-2P
TITLE 3 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2P CITY-ST-7P

12. | hereby certify that the intormation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eifect as it made under oath; 1kat | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered, /

i . : A, 0
S IG NATU R E : SIGNATURE AND D OR PRINTED NAME O 'II.RECTOR f ’ DG§D S-q Dearylite Prione 4




