2004 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) = Feb 04, 2004 8:00 am
DOCUMENT # 95000020577 My Secretary of State

1. Entity Name
. 02-04-2004 90037 043 ***150.00
NEW FRONTIER CAMPFIRES;-INC.,

Principat Place of Business - Mailing Address
51 NITRAM AVE T 9761 BRADLEY RD

100/200 JACKSONVILLE FL 32211
JACKSONVILLE FL 3221 1 :

il

I

2. Principal Place of Business Qamng Ad@ ”ll”
——

37 Theed Poenmse ow e

Suite, Apt. #. efo. Suile. Apt. #. et MOORE CR2E034 (11/03)

City & Staie City & State 4. FEI Number Applied For

Fr elcilea T 59-3302868 Mot Aooaie
Z Country Zip Country $8.75 Additional
é/zgl 7 3 '—(3? I q 3 5. Cerlificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WOODLIEF, MITCHEL E

225 CHURCH STREET Sireet Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE Ft. 32202

A City FL Zip Code

8. The above named entily 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 -
Signatura. typed or printed name of registered agert and wie i appiicable. {NOTE: Regislered Agenl signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. | Added 1o Fees
10. ' OF'FICEF!S AND DIRECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE ST O pelete THLE [ Change ] Addition
NAME HOUSEMAN, ROSE V NAME
STREET ADDRESS {9761 BRADLEY ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-5T-2IP
TILE P O3 Selste TME P : _ A %Cnange 1 Addition
NANE HOUSEMAN, ANDREW A NAvE Houseman Rnckpecss
STREET ADDRESS | 9761 BRADLEY ROAD STREETADDRESS | /7 ¢ Poim e
or-sr-zP | JACKSONVILLE FL ONSTEP | o s D i Lo o5y T O BG
TLE D ] Delete T y [ Crange [ Addition
THAMET T | BRANCH; TERRY ™) ' Hem e NANE: - - e -
STREETADDAESS | 1948 LORRIE LYNN LANE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL CiTY-57-2IP
TILE D O Dalete TIME [ Change [ Addition
NAME DANDRIDGE, CONNIE D NAME
STREETADORESS [ 1665 EAST ROAD STREET ADDRESS -
CITY-SE-2P JACKSONVILLE FL 32216 CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - § STREET ADDRESS
CiTY-ST-2P I CITY-ST-2P
| e [ pelete TILE [J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS T
CiTY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Fiorida Statutes. ! further certify that the information
. indicaled on this report or supplemental repprt is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpATust mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj esg, with all other like empowered.

SIGNATURE:

OR DIRECTOR Date Daylime Phone #




