2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} FILED
DOCUMENT # P85000020577 " = T, “Jan 21, 2005 08:00 AM

1. Eriity Name Secretary of State
NEW FRONTIER CAMPFIRES, INC.

ﬁailing Address

PO BOX 38
WELAKA FL 32193

Frincipal Flace of Business -

837 THIRD AVENLUE
WELAKA FL 32183

iy |

I

i

ki

|

il

2. Principal Place of Business_ ~ | 3. Mailing Address !

Suite, Apt. 4, ete. _ T Suite. Apt # etc. 15t MOORE CR2E034 (10/04)
City & State N City & State 4. FE! Number Applied For
59-3302868 Not Applicakla
Zp County Zip l County 5. Certificate of Status Desired | geae-gest;lﬁ?eﬁﬂona!
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
T ST S R Name I
\é%g%?-l%EFC'HMéECR}EELT E . Street Addiess (P.O Box Number is Not Acceptable)
JACKSONVILLE FL 32202 =
J City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bol, in the State of Florida 1 am familiar with, and accept
the ckligations of registered agent.

SIGHATURE — _— -
Signatula, IyFoz of prmled name o regrsieréd agant end tile f appicabls (NOTE Registarad Agant signature requrred when ranstating) DATE
FILE NOW! FEE IS $150.00 ) ! )
] ) 8. EleclionC F

After May 1, 2005 Fee Will Be $550.00 B o oarcng  $5.00 vy 5
Make Check Payable to Florida Department of State
10, ) OFFICI;H§ AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Uik ST ' ) 1 Detete nne o [ change  [J Addition
NAME HOUSEMAN, ROSE V NAME
STRFLTADDRESS | 9761 BRADILEY ROAD STREET ADDFESS
IR Wi JACKSONVILLE FL Y S1- 2P
i P - Doees [ ime ﬁifgg?gggégggﬁgm@mf D e

elelg [ - ul ian
fd 4

NAME HOUSEMAN, ANDREW A rAN ag
STRITT ADDRESS (178 PALM DR. SIRCETADDRCSS
CliY-ST.2IP GEQRGETOWN FL 32139 : CHE¥ ST 7P
e D - S O Detetle ~ J nne B (T charge {7 Addition
RAME BRANCH, TERRY J HAKE
SIRSFTADDRESS | 1948 LORRIE LYNN LANE SiHEFT AD(IRESS
Iy ST-2IP JACKSONVILLE FL ary-st-212
T D S - Cloelete W ner [ Ghange [ Additlon
NAME DANDRIDGE, COMNIE D NAME
STRCIT ADORESS [ 1665 EAST ROAD STRTT ADDRLSS
CITY-S1-21P JACKSONVILLE L 32216 CIY-SI. 2P
s R (] petete e I Change L] Additon
NAM: NAME
CTRECT ADDRESS STREE T ADDRESS
Cile-Si-2IP CHy Si- AP
e o - et~ § wne ' T O Change [ Addiion
NAME NEME
SIRETT ADDRESS 5IREE] ADDRESS
Cily-51-2IF Y s1a

12 | hereby certify that the Figrﬁ’«;ﬁbn—gupp!iéaﬁigh this filing does not qualify for the exemplion stated in Section 1 :9,07{?3}(?,1, Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelvest trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 113
changed, or on an attachmen; an prass, with all other like empowerad
£

SIGNATURE: SKHRE ANDTYPED OR PRINTED NAME OF stm%‘;hm Ok DIRECTOR {Jeln ! o s’ D%wt:a fana ¢ -8{ l te




