FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P92000000141 04-15-2005 90081 012 ***150.00
1. Entity Name
NEW PRODUCTS INC.
Principal Place of Business Maiting Address
1016 SUPERIOR ST # 70 1016 SUPERIOR ST # 70
FORT MYERS, FL. 33916 FORT MYERS, F1. 33916 A
AT T
2. Principal Place of Business 3 Mailing Address {t } ! “ i L |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2ZE(34 (10703)
City & State City & State 2. FE! Number Applied For
65-0376834 Not Applicable
Zip Country Zip Ceuntry 5. Gerticareof Status Desved (] g.;mggdmo@
=7 ™ 6. Kame aiw Address of Current Registerad Agent ] 7. Name end Addresa of New Registerad Agent
Name
COX, LINDAL
1018 SUPERIOR ST '70 Sireet Address (P.Q. Box Number is Not Acceptabie)
FORT MYERS, FL 33316
City FL ] Zip Codo

8. The above named entity submiits 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 registerad agent. :

SIGNATURE

Sgnetirn, Wpad o (v ted rame of ragestenad agant 2nd tha d 2poktabie {NOTE: Rageisred Agen ograture roquengd wiwn reinstasng) DATE
FILE NOWH FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2003 “oe will be $550.00 Trust Fund Contribution. (1 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST O Dekete TIRE [Jchange (] Addilion
NAME COX, UINDAL NAME

STREETADDRESS | 1016 SUPERIOR ST, #70 STREET ADORESS

CITY-57-7IP FT. MYERS, FL. 33916 TiTY - ST- 2P

TME D O oekte TME 1 Change [T Addition
NAME COX, CHARLES E NAME

STREETADDRESS { 1018 SUPERIOR ST. #7707 STREET ADDRESS

CITY-5T-2P F¥. MYERS, FL 33916 CLTY-87-2IP

TILE [ Delete e [ charge [ Addition
NAME____ . R NAME . - - . .
STREET ADDRESS STREET ADDRESS

CITY-§T-20 cny-51-7p

TRE [ Dekete TAE [ Charnge [ Addition
HAME : NAME

STREET ADORESS STREET ADDRESS

CTY-§7- 2P CITY -ST- 29

TIRE 3 Deete TmE [ Charge [ Addlion
NAKE . MAME

STREET ADORESS STREET ADORESS

CY-57-78P CITY-ST-2P

e [ Detets TME O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-1¢ CITY-5T-71F

12 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Saection 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with en address. with all other like empowerad.

SIGNATURE: D4 A Coak 1os~ 3F-Z37- 757

MATURE AND TYPED OR NAME OF SIGMING OFFICER OR IRECTOR Daytma Prona #




