2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000072771 Feb 11, 2004 08:00 AM
-t Tene Secretary of State
NEW ENTERPRISES, INC. y
Principal Place of Business . Mailing Address
9108 NORTH BAY BLVD 9108 NORTH BAY BLVD
ORLANDG FL 32819 ORLANDOQ FL 32819
us us
s I AR IEAET AN
Sutte, Apt. #, etc. Suite, Apt #. etc. T - MOORE CR2E034 (11/03) -
City & State City & Stale ] 4. FEI Nurmber Appled For
59-3206737 Not Applicable
ap Country Zp Couniry 5. Certficate of Status Desred [ ?i'ggq gf:é“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heﬁlstered Agent
Name
STOO%KN JgE¥ BLVD Street Address (P.Q. Box Number is Not Acceptable}- - )
ORLANDO FL 32818 3
City A - FL Zip Codém*% N

8. The above named entity submits this statement fof he purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the ctiligations of registered agent. =

SIGNATURE - e g e e
Sgnature, lypad or prmted name of regislared agent and title f apphcable NOTE. Registored Agant s\gnatura required when reinstabng) DATE
j 1“ P Mo e -
FILE No-w"‘ FEE;S $1~50-700‘-. e H 8. Election Campaign Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 . ., Trust Fung Contribution. [l AddedtoFees

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTCRS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORSIN 11
THLE PST L Belete e O3 Change (] Additicn
NAME COOK, JUDY NAME : e
STREET ADDRESS {9108 NORTH BAY BLVD, STREET ADDFESS . jfuﬁl‘}_ﬂﬁﬂﬂéﬁ%gi L
cy-sT-7e | ORLANDO FL 32819 o forvesize 7 _:‘__.'_-1_ e 34“8_130.-_._“{]31 150 .ﬁﬂ[}
e ] perete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CIY-ST- 2P )
e 3 betele TILE CJ Changs [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE [ Delete TILE [ Change [ Addition
RAME NAME
STACET ADDRESS STRECT ADDRESS
GITY - S1- 29 o CITY-ST-2P
THRE O Detete T [ Change [ Addition
NAME HAME
STREET ADDRESS STREE} ADDRESS
CTY-ST-2P _ 7 CITY-§T-2IP e
TME O Celete MLE [3Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF | omr-stze o

12. | hereby gerlily that the information supplied with this filing does not qualify for the exemption stated in Secticrt 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemnental report 1s true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver oF trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. -

SIGNATURE: __Tuby (Look uch  Losbe [-24-0F  up)-$76-2070

SIGNATURE AND TYPED OR PRINTED NAME ?f SIGNING‘?,'FIC‘EH OR DIRECTQH Date Daytmsg Phana #




