2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P94000004523

1. Enlity Name

NEW MANAGEMENT, INC.

Secretary of State

03-11-2005 90309 042 ***150.00

Principal Place of Business Mailing Address

402 |NIVERSITY BLVD
DAYTONA SEACH, FL 32118

#d A=/

- 402 UNIVERSITY BLVD
DAYTONA BEACH, FL 32118 -

2, Principal Place of Busingss 3. Mailing Address

Suite, Apt. ¥, elc, Suite, Apt, #, ete.

AU O O

e -#: / 01122005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3219428 - Not Applicable
Zo Gountry Zio Cauntry . 5, Certificate of Statiss Desired 0 ?g'giaf:;‘b"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e b . Namsﬂ_
MORRONE, ANTHONY - L - i - ~ - - - -
402 UNIVERSITY BLVD & Streat Address (P.O. Bax Number is Not Accaptable)

DAYTONA BEACH, FL 32118

Y,

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am famifiar with, anc accapt

tha obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registered agen and titke i apphicable.

(HOTE: Registerad Agent signature requirsd when reingiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

[J  Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P [ Detete 1Le A change [ Addition
NAME MORRONE, ANTHONY NAME
SiREET ADDRESS | 402 UNIVERSITY BLVD 33 vttt aopress | Gb2 Umivers 1y Bul #/
CITY-ST-2P DAYTONA BEACH, FL 32118 CHY-81. 2P ) )
TIILE vp [ petele THHE : IZ/ Change [ Addition
NAME COX, F. NOEL NAME
» LJ . _
STAEET ADDHESS | 402 UNIVERSITY BLVD 33 swreetaponess | 02 Uniuerse h’ Bud 1
CITY-ST-2P DAYTONA BEACH, FL 32118 CiTY-ST-ZP
i {73 Delers e < . Ocnange  §&gaiton
NAME NAME N°(";14 Maria A
SIREEF ADDFESS STREEY ADORESS ﬂ{oZ Uawers rl—q B N
omv-sr-zp - [ — CilY-53- 2P Daytona Zeackh - 22U - s - -
T O Delete TME ' N Olchange [ Additicn
NAME NAME ~
STREET ADORESS STREET ADORESS :
CITY-ST-2IP CIFY-SF-2P
TITLE 3 Delete TITLE [ Charge 3 Acdition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
Ciry-s3-2IP CITY.§T- 2IP
RE [ Delete HLE () crange [ Addition
PAME AN
STREET ADDRESS STREET ADDAESS
oY -s1- 2P CInY-ST- 2P )

12. | hereby certily that the information supplied with this hiinc? does not quality for the exemption stated in Section 118.07¢3)(i). Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is frue and accurate and that my signaturg shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or lrustee empowered 1o execuie this repon as requirad by Chapter 607, Figrida Statutes; and that my name appears in Black 10 or Biogk 11 .

changed. or on an atlachm%address, with all other like empowsred.
SIGNATURE: %’%ﬂ_

o]

2[alos

sERATURE AND y‘(n OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

Dawe

Dayume Phone #




